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COVER LETTER

TO:  Amendment Section
Division of Carporations

sumect. AVITUS GROUP INSURANCE, INC.

Name of Corperation

DOCUMENT NUMBER; F1 800000141 0

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

Please return all correspondence concerning this matter to the following:

Lauren Underwood

Name ol Contact Person

FirmCompany

11380 Prosperity Farms Rd #221E

Address

Palm Beach Gardens, FL 33410

City/State and Zip Codc
govdocs@corpcreations.com

E-mail address: (to be used Tor future annual report nottfication)

For further information concerning this maiter, please call:

Lauren Underwood 561 ,694-8107

at (-

Name of Contact Person Arca Code & Daytlime Telephone Number

Enclosed is a $35.00 cheek made payable to the Department of State.

%Ini!ing Address: Street Addpess:
mendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahussee, FL. 32314 2661 Executive Center Circle

Tallahassee, F1. 32301

CH2F045 (03712}
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STATEMENT OF CHANGF, OF REGISTERED OFFICE OR REGISTERED AG ENT OR
BOTH FOR CORPORATIONS

Pursuant tv the pravisions of sections 607.0502, 617.0503, 607.1508, or 617.1 308, Florida Stnuces, this
Statemend of change 15 submitted for a corporation organtzed under ife laws of the Siate of Moniana
in order to change its registered cffice or regusiered ageni, or hork, in the State of Fiorida,

1. The name of the corporation; AVITUS GROUP INSURANCE, INC.

2. The principal office address: 175 N 27TH ST., STE 800 BILLINGS, MT 59101

3. The mailing address (if different): PO BOX 2506 B'LLINGS! MT 59103

4. Date ol incorporation/qualification: 03/22/2018 Document number: F18000001 410

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

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

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

Corporate Creations Network Inc.
11380 Prosperity Farms Road #221E

PO Box NOT acceprable

FPaim Beach Gardens, FL 33410
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The street address of its registered office and the street address of the business office of its re istered agent, T
5 st

as changed will be identic
Such change was authorized by resolution duly adopted by its board of directors or by an officer 50
authouzcdgby the board, or the corporation has been notified in writing of the change, . focs]

Lauren Underwood, Attorney-in-Fact
g ol an offic diredior +ninted > fyped nome and Gl

i
Lhereby accept the appointment as registered agent and agree to act in this cagpacity o
1 furthér agrée (o comply with the provisions of all sigruses relative to the proger ard compiete €1
performance uf my duties, and | am familiar with and accept the obligatiin of my positign as registéved
agent. {r, i this document is being filed merely 10 r??ecr d change In the regisiered office address, 1
hereby confirm thar the corporation has heen notified in writing of this change.

e g 11/28/2018

Sigrulite of Registeted Agent Dote

1f signing on behalf of an entity;
Lauren Underwood, Special Secratary

Typec or Printed Kune

* ** FILING FEE: $35.00 » » »

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
MaAIL TO: DIVISION OF CORPORATIONS, P.0. BOX 6327, TALLANASSEE, FL 32314
CR2EQ45 (03/12)
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