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STATEMENT OF CHANGE OF REGISTERED OFFICFE OR REGISTERED AGENT OR ROTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0302, 61705302, 6071 3G8. or 6171508, Florida Siatutes. this

statement of change is submitied for a corporaitan orgamized under the laws of the State of Michigau
inarder o change s vegistered office or vegistored agent. or hoth, in the State of Ilovida

" . . (rass Luke Insurance Agency. Inc.
. The name of the corparation: ™ ) ¢ Agency

2. The principal office address;

From; David Thomas

301 S Main St Brooklyn. M 49230

3. The mailing address (if different);

4. Date of incorporation‘qualification: 2015

Document nunber; | 20000004763

5. The name and street address of the current reyistered agent and registered office on file with the
Florida Department of State: {I{ resigned. enter resigned)

Corporation Serviee Company

1200 Hays Suecl

Tallahassee, F1, 323401

6. The name und street address of the now registered agent (i changedy and for regisiered oflice
{if changed):

C T Corporatian System

12000 South Pine Island Road

e
P.O. Bor NOT acceptibile -
Plantation, Florida 33324

6 WY 11 100N

.
-
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The street address of 1s registered office and the streel address of the business office ofits registered agent
us changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or the corporaton has been notilTed i writing ol the chanee”

i Tl 13 Haiga

Paul N. Barja
Sigranire of an eiicer or dirscinf

Prnicd on typed namz and ile
L hereby accept the appoiniment ay registered ageni and agree (o act in this capacity.

! furihér agree io comply with the pravisions ot all stgtutes refaiive to the proper and complen: performance
d

of ‘niy ddutivs, and T am jfomilior with and aecept the obligation of my position qy re;_}r
ocument ix being filed merely to reflect a changy in the regiiered uffice atdress,
corpuration hay been nosfied inwriting of thic thunge.
C T Corporahion System
¢ ! : .
Iy: T W T L010/2024
Stgmiure of Registenad Agent

Dtz
If signing on behalf ot an entity:

Sean L Emerick, Assistant Seeretary

Tyvped or Printed Name

* &% FILING FEE: 835.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPAR FMENT OF STATE
MATL TO: DIVISION OF CORPORATIONS, P.O), BOX 0327, TALLAHASSEE, FL 32314
CR2FMM3 {0Y13)
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stered ageat, Or, i this
hereby Confirm thar the
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