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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000195
REFERENCE : 356296 7391888
AUTHORIZATION
COST LIMIT s 0
ORDER DATE : August 20, 2018
ORDER TIME : 5:01 PM
ORDER NO. : 3562896-005
CUSTOMER NO: 7391888

CHANGE OF AGENT

NAME : SIMON'S AGENCY, INC.

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CONTACT PERSON: Roxanne Turner

EXAMINER'S INITIALS: \ L //




COVER LETTER

TO: Amendment Section
Division of Corporations

Simon's Agency
SUBJECT:

Name ol Carporation

F16000004543
DOCUMENT NUMBER:

The enclosed Siatement of Change of Registered Office/Agent and fee are submnitted for filing.

Please return all correspondence concerning this matier to the following:

Tire oy S Buckles

I Name of Coniacl Person

. ‘g
Simons Agency , //u &

Firm/Compinny ™~~~

4963 ik TECSWEET Dre

Address

Z/’U‘Zf:.ﬂoa [ Y 2058

4 Cin/State and Zip Code

MNaricy o S 0ps AQERC Y COMN

F-marl address: fio be used for Tuture adbhial regort notitication)

For lurther information concerning this manter. please call:

o . —? P 4 .’;/ Y g 7
/(//T”/UCL/ CAE&L&K—S at ( 375 ) 4/3 /" Y700 XA 7
N:m)(- of Contact Person Arca Code & Daviime Telephune Number

ORI PUS TATIZ -

Enclosed is o0 $35.00 check made pavable to the Departiment of Siate,

Muailing Address: Street Address:

Amendment Section Amendmient Section

Division of Corporations Mivision of Corporations
.0, Box 6327. Cltlton Building

Tallahassce, IF1, 32314 2061 Executive Center Cirele

Tallahassee. 1, 32301

CRUO 0



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

Prsuant to the provisions of sections 607 (0302, 617.0302, 607 1308, or 6171308, Moride Statntes, this
staiement of chanye is submitted for a corporation owganiized under the fenws of the State of

iz order o change its regisiered office or registered agent. or both. i the Stare of Florida,

I, The name of the corporation: Simon's Agency. Inc.

2. The principal office address:__ 4963 Wintersweet Dr. Liverpool NY 13088

3. The mailing address (il different):

4. Date of incorporation/qualitication: ___09/19/1986

Document number: F16000004543

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

INCORP SERVICES, INC.

17888 67TH COURT NORTH

--‘ L -
Corporation Service Company

- ™~
Pl 3
e -
= ;:
LOXAHATCHEE, FL 33470 A =
e =l (3]
a7 ™

6. The name and street address of the new registered agent (if changedY and /or registered uﬂicé_‘j’} X
{if changed): L= §
D

1201 Hays Street

L

PO Boy NOT scceptable
Tallahassee

FL 32301

The street address of its registered office and the street address of the business otfice ofits registered agent,
as changed will be identical.

zed by resolhition duly adopted by ity board ot dircctors or by ai officer so
or the corporation has been notitied in writing of the change.

B d

G A —— “Tolly Sbuctles £.d.0.

Prnged or typed name and ke
[ hereby aceept the appoiniment ax regisiered agent aned agree o ucet in s capaciy.
I jurther agree o comply with the provisions of all siaiuies relative to the proper aid complete
porformance of my didies, and [ am funilior with aned aeeept the oblivation n/'.'m' Josition as registered
wgent, O, if this documint is heing filed merelv o reflect a change i the regisiered office addiess, |
Ierehy L'ur;ﬁ/rrgr that the corporation has been netifivd in writing of this change. ’
oration Service Cg

Yy
By: \ S W 8 lz‘ | IR
’ “Sipure of Regiered Aen - ’ ) Dale
[ signine on behalf of an eniity: Roxanne Tumer
Asst. Vice Prasident

Typed vr PPrnted Name

* oW FILING FEE:D S350« * *

NMAKE CHEUKS PAYARLE 10 FLORIDA DEPARTMEN T OF S EATE
NAW 1O TSN OF CORPORATIONS, PO BOX 8327, TALLANIASSEL, FE 32514
CHZEMS (03712
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