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COVER LETTER

TO:  Amendment Section
Division of Corporations

wmecr. INSUrance Marketing Services, Inc.

Name of Corporation

DOCUMENT NUMBER: F 1 7000000333

The enclosed Statement of Change of Registered Office/Agent and fee are submitied for filing.

Please return all correspondence concerning this matier to the following:

Alicia Richards

Name of Contact Person

Registered Agent Seluttons. Inc,

Firm/Company
Corporaie Center One, 5300 Southwest Pwy, Ste 400
Address
Austn, Texas 78735 PP
- [—
Cuty/State and Zip Code "I:)’-“: =
i X
R, N
. - — e, G s
E-mail address: (10 be used for future annual report notification) i N i~
N
W m
e =
. - . . —— Y Mm-S
For further information concerning this matter, please call: Mo oo D
Alicia Richard "2 g
.72 ~=
icia Richards WS = g
Name of Contact Person

Area Code & Dayvtime Telephone Number

Enclosed is a $35.00 check made payable to the Departunent of State.

Mailing Address: Street Address:

Amendment Scction Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassece, FL 32314 2415 N. Monroc Street. Suite 810
Tallahassce, FL 32303

CRIEMSS (41}
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Purswant 1o the provisions of scetions 607.0502, 617.0502, 607, 1308, or 6171308, Florida Stanes. this

statemoent of change is submitted for a corporation organized under the laws of the State of California

i order to change s registered office or registered agent, or beh, in the State of Florida,

I The name of the corporation: INSUraNce Marketing Services, Inc.

2. The principal office address: 19000 MACARTHUR BOULEVARD, SUITE 450
{RVINE, CA 92612

3. The mailing address (if difTerent):

4. Date of incorporation/qualification: 112472017

Bocument number; F1 70000003 33

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

COGENCY GLOBAL INC.

115 NORTH CALHOUN STREET,

. e
SUITE 4 =3
o= 7h
TALLAHASSEE FL 32301 'Ei:_ S =
R T
6. The name and street address of the new registered agent (if changed) and for registered vfhice g’) § m
(if changed): Mmoo O
. : Toz @
Registered Agent Solutions, Inc. T g
2894 Remington Green Ln. Ste. A
P.Cr Boy NOT accepable
Tallahassee

The street address of its re

FL 32308
as changed will be identica

Hristcrcd office and the street address of the business office of its registered agent,

Such change was authorized by resolution duly adopted by its board of directors or by an ofTicer so
authorized by the buard, or the corporation has been notified in writing of the change’
/st Mitchell Leidner

Simature ol olficer of direcTor

Mitchell Leidner

Treasurer
Prinied or typed name and Tile
Ihereby aceept the appoinmment as registered qgent and agree to acl in this capacity.
! further agree to comply with the provisions of all stames relative 1o the proper aid con
(}f my duties, aind [ am ;

) i iplete performance
amiliar with and accept the obligation of my position as re; H.v!ercc{
dociument fs bvin;:ﬁfef' merely to reflect a change in the registéred office address. T hereby: confirm thar the
corporation has hoen notified in wriring of this change.

agent, Or, if this
1 L]
Mok, K0 08/22/2023
Signature of Registered Agent

If signing on behalf of an entity:

Dute

Mackenzie Hibler, Assistant Secretary

Typed or Pritied Name
* A FILING FEE: $35.06 > *+ *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAILL TO: DIVISION OF CORPORATIONS, PO, BOX 6327, TALLAHASSEE, FL 32314
CRIEMS (04413

H23000291348 3



