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

Pursuan! to the provisions of sections 607.0502, 617.0502. 607.1308, or 617.1508, Florida Sratutes, this
statement of change is submitted for a corporation organized under the laws of the State of 10%3

in order ta change its registered office or regisiered agent, or both, in the State of Florida
1. The name of the corporation; SEM INSURANCE BROKERS, INC.
2. The principal officc address:

2333 MCKINLEY AVENUE STE 100DES MOINES. 1A 50321

3. The mailing address (if different): PO BOX 21099DES MOINES, A 50321

4, Date of incorporation/qualification: 0916:2013

< m“ 7
Document number: FIM 102

5. The name and street address of the current registered agent and registered oftice on file with the
Florida Department of State: (If resigned, enter resigned)

-

gg 6 11 61 Wyl ez

CT CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD

PLANTATION, FL 33324

6. The name and strect address of the new registercd agent (if changed) and /or registered office
(if changed):

¥

Corporate (reations Network Inc.

EY

801 US Highway |

P.O Bax NOT acczpbyble
North Palm Beach, FL. 33408

The stree address of its re

! ) %istcrcd office and the street address of the business office of its regisiered agent,
as changed will be identical,

by resolution duly adapted l?_y its board of directors or by an officer so
the corporation has been notified in writing of the chanpe’

Tasha Edwards, Attorney-in-Facl
RAturE of 8A GITeY of diftetor

Frinted or typed name and (itk
eby accept the appointment us registered agent and agree (o act in this capacily
1 ffrtheér agree to comply with the provisions of all siatutes relative to the proper and con:f{ere pergrmauce
of my duties, und | gm ébmila'ar with gnd accept the obligation of my pasition as registered agent.
ocument js being filed merely io reflect a change in the registere
corporatfon has bee

r. if this
office address, T hereby confirm that the
tifiedd in writing of this change.

1/19/2023
Vg D
V Signature of Registered Agent
If

igning on behalf of an entity:

Tasha Edwards, Special Secretary

Tvped or Printed Kams

¢+ + FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE ]
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FLL 32314
CR2EQ45 (04413}



