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

Pursuant to the provisions of sections 607.0502, 6/7.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of California
in order to change its registered office or registered agent, or both, in the State of Florida.

I. The rame of the corporation; ROBERT BELL INSURANCE BROKERS, INC.

2. The principal office address:wj EALVARADO ST, STE 200FALLBROOK , CA 92028

3. The mailing address (if ditferent):

4, Date of incorporation/qualification: 0472572017 Document rumber: F17000001532 ’

5. The namc and sirest address of the curren: registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

(T CORPORATION SYSTEM

1200 SOUTH FPINE [SLAND ROAD

o
PLANTATION. FL 33324

6. The name and street address of the new registered agent (if changed) and for registered office
(if changed):

Carporate Creations Network Ine,

|
L.

G| :6 My 61kl EDD

[N

80t US Highway |

BEAN

PO Box KOT actepable
North Palm Beach, F1. 33408

The street address of its _rc%
as changed wil} be identica

Such change/was authoriy
authorized iy the board

istered office and the strect address of the business office of its registered agent,

by resolution duly adopted by its board of dircctors or by an officer so
r‘the corporation has been notificd in writing of the change’

Tasha Fdwards, Attorney-in-Fact
,i', Sigh¥re oi a5 elficer o direclor Printed or [vped name and itke -

. . . . |
I herel}{' accepl the appointment us registered agent and agree 1o act in this capacity,
I furthér agree 1o com;;{y with the provisions oftr
a

! !l sigtutes refative to the proper and comf!ete performunce
of my dutiey, and f am familiar wilh and accept the obligation ofr:l{v
ocument f ber'n§ﬁl'e

) position as rqirsrere agent. Or, if this
re}v 10 reflect a change in the regisiered office address. T hereby confirm thai the
corporatbn has béen ’%e in writing of this change.

1/19/2023 |
[ ————— e ———— .
Sigraturc of Kegistered Agent Date

If ¢ gning on bchalf of an entity:

Tasha Edwards. Special Secretary

Typed or Prinied Name

*+* FILING FEE: 835.00 * = *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: [iVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEL, F1.32314
CRIE04S (04/13)



