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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500
ACCOUNT NO. : 120000000195
REFERENCE : 820729 8408630
AUTHORIZATION
COST LIMIT :(/éfas"*o&‘é 7
ORDER DATE : Augustc 4, 2023
ORDER TIME : 1:41 PM
ORDER NO. : 920729-055
CUSTOMER NO: 8408630

CHANGE OF AGENT

NAME : E.C.W. INSURANCE AGENCY AND
REAL ESTATE COMPANY

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
AX PLATN STAMPED COPY

CONTACT PERSON: Eyliena Baker

EXAMINER'S INITIALS:



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuani 1o the provisions of sections 607.0502, 617.0502, 6071508, or 617.1508, Florida Siatutes. this
statement of change is submitted for a corporation organized under the laws of the Stute of PA

in order ta change i1s registered office or regisicred ugent. or both, i the State of Florida.
I. The name of the corporation:

E.C.W.INSURANCE AGENCY AND REAL ESTATE COMPANY
2. The principal office address:

8633 5. BAY DRIVE ORLANDO, FL 32818

3. The mailing address (if different):

4. Date of incorporation/qualification: 01/12/2015

Document number; _F 19000000113
3. The name and sireet address of the cusrent registered agent and registered office on file with ihe
Florida Department of State: (If resigned, enter resigned)

WIDEMAN, LAURA J

8633 5. BAY DRIVE

CRLANDO

(il changed):
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1201 Hays Street %‘,_: =
PG Bex NOT aceeplable :C;J_ m° Lot
Tallahassee FL 32301
The street address of its registered oftice and the street address of the business office of its registered agent
as changed will be identiedl.
Such change was authorized by resolution duly adopted by its board of directors or by an officer so
aulhor:zaﬁ)y the board, or rporation has been notitied in writing of the change”
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Sgnature gl ar QI of duediur

Thinied oF tvped hame and Aile
 hereby uccepr the appoinintent as regixtered ugent and ugree o act in this capaciiy,
f further agree 1o comply with the ;;ruwsrou.\' of all statiies relative tw the proper aind con
o0
%

v dutios, andd I ant familivy wil lj ?rrd aceept the obligation of niyv pasition ay registered
corporation hay heen notified in wiiting of this change.

rf:len' performance

] s, and | anl, _ n 0 : agent, O, if this

cirment is being filed nerely to reflect a change in 1hé registered office address.™l herehy confirm that the
ogpgration S\e&wce ompany

By: by,

Signoature of Registered Agend,

If signing un behalf of an entity:

08/21/2023

Date

Grace E. Kirby, Asst. Vice President

Typed o1 Printed Nume

* %+ FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EQ45 (04/13)



