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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FPOR CORPORATIONS ’

Pursuant to the provisions of sections 607. 0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the faws of the State of California
in order to change it registered office or registered agen, or both, in the State of Florida,

1. The name of the carporation: 8BS OF CALIFORNIA INSURANCE AGENCY, INC.

2. The prinoipal office address: 585 S FEDERAL HWY SUITE 500 BOCA RATON, FL 33432

3. The mailing address (if different):

[ -t
4. Date of incorporation/quelification: 014022014 Document number; 714000000043 i ‘3 o
PR
5. The name and street address of the current reglstered agent and registored office on file with the bt 2
Florida Department of State: (If resigned, enler resigned) [
- ol
NRAI SERVICES, INC. cion
T =
1200 SOUTH PINE ISLAND ROAD - R
TE -
PLANTATION, FL 33324 ZE w
= W
. >
6. The name and street address of the new registorad agent (if changed) and for registered office
(if chanped):
C T Corporation System

¢/o C T Corporation System, 1200 Sowth Pine Island Road
P.O. Box NOT scecpitbis

Plantation, Florida 33324

?u}gfa%gd aﬁffﬁ, ?g ei::asi ir:ﬁ!smed office and the street address of the business office of its registered agent,

by resolution duly adopted by its board of directors or by an officer so
€ corporation hag been notlﬂved in writing of the change.

Madonna Cuddihy Vice President

0T lyped namr 13
1 hereby accept the intment as regigtered dgent and agree to act In this capacily.
1hathér agrcg!ocoaggf.} with the provis i s:ftum'g?:{ tive (o the pr rar?:f complete
el s e R RE a e hell  r
irfags cokf{r'-m that the bit cdﬂ ?(' lsczangge ’

corporotion been rotified in writing ¢
C T Corporation System
By: - 04/02/2015
ignature 3 - Pase
[f signing on behalf of an entity:
S
Typad or Printed Name

" # ¢ *PILING FEE: $35.00 * » *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
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