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COVER LETTER
TO: Amendment Section

: 3
Division of Corporations =
o2

SUBJECT:

Name of Corporation

F17000004389

DOCUMENT NUMBER:

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

Please reiurn all correspondence concerning this matier o the following:

James Harley

Name of Contact Person

Insure Cloud, Inc.

Firm/Company

8400 NW 36 ST, Ste. 450

Address

Miami, FL 33166

Citv/Stare and Zip Code

James @ Insure-Cloud.com

E-mail address: (to be used for future annual report notification)

For further information concerming this matter, please call:

James Harley 305 778 5711

Insure Cloud, Inc. %

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a $35.00 check made pavable 1o the Departiment of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporauions Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassce. FLL 32314 2661 Exccutive Center Cirele

Tallahassee. FLL 32301

CRIEO43103412)



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

Pursnant to the provisions of scerfons 607 0502, 617.0302, 6471508, or 6171308, Florida Statues, this

statement of change is submirnied for « corporation organized under the laows of the Stete of Delaware

im arder to change its registered office or registered ageni, or both, in the Swie of Florida,

1. The name of the corporation: Insure Cloud, Inc.

2. The principal office addrcss:8400 NW 36 ST, Ste 450
Miami, FL 33166

3. The mailing address (if dilferent):

4. Date of meorporatio/qualificaiion:

09/29/2017

Document number: F17000004389
5. The name and street address of the current regastered agent and regstered office on fife with the
tlorida Departiment of State: (IF resigned. enter resigned)

James Harley

900 Biscayne Blvd, Apt 3610
Miami, FL 33132

(1f changed):

6. The nome and street address of the new registered agent (3 changed) and Jor registered office

James Harley

- 8400 NW 36 ST, Ste. 450

P (3. Box SO acceptable
Miami, FL 33166
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as changed will be identical.

The street address of its registered office and the street address of the business office of its registered agent,
Such change was authorized
authorized by the board yor

s resolution duly adopted by its board of dircctors or by an officer so
SigAiiire ol an

1 cogporation has been notified in writing ol the changy”

James Harley - President
1cer arinedtar
{ rereby accelt the app u‘mmvnT

Primted or typed mume and il
nay regiscered agent and agree 1o act in this capaciy,
agent. Or,

{ further agredo complyv with the provisions of all steites relative 1o the proper and complere
performance of my dutios, and Iaer familior with and aecept the obligation of
/z_'] this doctment is be ] [
hereby confirm that the coppo

i

g filed merely o reflect a chunge tn the regisicred office address. |
rlaion has heen roiified in writing of this change.

<

my position ds registered
ead ] 09/05/2018
Sygnature of Re gvru] Agcn\ Date
It sigming an bx%all‘ of an entity:
James Harley
Typed or Printed Name

* A FILING FEE: S35.00) * * *
CR2E045 (03/12)

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: D1visioN OF CORPORATIONS, P.O. 3ON 6327, TALLAHASSEE, FI,

32314



