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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR CORPORATIONS

FPursuant fo the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
siatement of change is submitted for a corporation organized under the lcws of the State of AZ
in order to change its registered gffice or registered agent, or both, in the State of Florida.

1. The name of the corporation: KOTY-LEAVITT INSURANCE AGENCY, INC,

2. The principal office addrass: 6992 E BROADWAY BLVD TUCSON, AZ 85710

3. The mailing address (if different): 216 5 200 W CEDAR CITY, UT 84720

4. Date of incorporation/qualification: 12/0472015 Document number; 19000003378

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

CORPORATION SERVICE COMPANY

o2
— =
7 S5 B
1201 HAYS STREE] >l g
— b % .
TALLAHASSEE, FL 32301-2525 - ) -
6. The name and street address of the new registered agent (if changed) and /or registered office ™ ™ by
(f changed): U S i
L ) o
C T Cerporation System r: ‘; w
i B

¢/o C T Corporation System, 1200 South Pine Island Road o
P Q. Box NOT acceptabie

Plantation, Florida 33324

The street address of its .re%ismred office and the street address of the business office of its registered agent,
as changed will be identical.

Such c_har&gi;: was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by oard, or the corporation has been notificd in writing of the change’

Veronica Moo, Yice President
Printed O typed ratnc and iic

I hereby accept the uppaintment as registered agenl and agree [0 acl in this cupacity,

! furthér agree to comply with the provisions of all statutes relative 1o the proper and complete
perjormgncg Of: my dutiés, and I am familiar with and accept the obligation of my pogitign as registered
agent, O, ff[ !

is document is being filed merely 1o reflect ¢ change in the regisiered office address, [
hereby confirm thal the corporalion has been niotified in writing jg !

By M/{ Alfred Younan ;220

14 S|gna@l Registersd x%ﬁSiSt'aﬁt’SQCFetal b4

7 Signature 07 an officer of cirzcior

of this change.

If signing on behalf of an entity:

Typed af Printed Name

* & * FILING FEE: 835.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATLE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIEDaS (03/12)

FLO% - 6252019 Wolcss Khnaer Onbne



