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A #: 1200000000
Date: August 12, 2019 ccount 88

KEN HOWELL
Reference #: 1117187
Entity Name-___ BITNER-HENRY INSURANCE AGENCY, INC.

Name:

[] Artictes of Incorporation/Autharization to Transact Business

D Amendment
_[/]-Chauge t")f.'Agent“—-'—_;rw
A— ISSUES? CALL

[] Reinstatement KEN:

518-213-0738
] Conversion

] Merger
[] Dissolution/Withdrawal
[ Fictitious Name

D Other

Authorized Amount: $35.00

. : o ——
Signature; e
srature
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Purswont no the provisions of sections 6070302, 617 0302, 607 1308, ar 617 1308, Florida Statutes. this

stetenient of change is submitted for o corporation orgonized wnder the fows of the Staie of Maryland
i order to change its registered office or registered agent. or both, in the State of Florida,

I. The name of the corporation: BITNER-HENRY INSURANCE AGENCY) INC.

i-J

. The principal oftice address;_N© Change

i

- The mailing address (f differem):

. Date of incorporation/qualitication: September 20, 2017 1y, yeng number:

F17000004227

i

The namne and street address of the currem registered agent and regisiered office on tite with the
Florida Department of State: (il resigned. enter resigned)

INCORP SERVICES, INC.

17888 67TH COURT NORTH
LOXAHATCHEE, FL 33470

6. The name and street address of the new repistered agent (it changed) and /or registered office

{(:f changed): = i_;
COGENCY GLOBAL INC. @ 7

2N
115 North Calhoun St., Suite 4 -
PO Box NOT accepiable

Tallahassee, FL 32301

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

Such change was authorized by resolution duly adopted by 115 board of directors or by an ofticer so
autherized by the board. or thé corporation has been notified in writing of the change,

/st Cargl Dyer-Henry Carol Dyer-Henry Vice President
Stgnature of an offieer or diector Trinted or Wwped name and tife
{ hereby aeeept the appointment as registered agenr and agree o act i this capacity,
{ further agree to complv with the provisions of all siarues relative o the proper wid complere
performance of my duties. aned {am familicer with and wecept the oblivation r,]]['m_\-' pasition us registered
agent. (b, if this dacument is being jiled merely 1o reflect o change in the regisiered office addiess, |
frerehy canfirm that the corporation has heen notified in writing of this change. v

T~

8/12/2019
Segnature of Regstered Agent

[hae
[f siuning on behalf of an entity;

Tim Mayville, Assistant Secretary

Typed ur Primed Name

= * * FILING FEE: 835,00 * * *

MAKE CHECKS PAYABLE TO FLORIDA D[il'.r\R']'.\[I".N'l' OF STATE
NMAIL TO: DIVISION OF CORPORATIONS, P.O. BON 6327, TALLAHASSER, FE 32314
CREBGS (03412}



