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

Pursuani to the provisions of sections 667.0502, 617.0502, 6071508, or 6171508, Florida Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of Massachusetts
m order to change its registered office or registered ageni, or both, in the State of Flovida.

1. The name of the corporation: JOE FLOOD INSURANCE BROKERAGE, INC.

2. The principal office addrcss:758 HIGH STCARVER, MA 02330

3, The mailing address (if different): PO Bex 1020CARVLR. MA 02330

4. Date of incorporation/gualification: 1171812021 Document number: F21000006738

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

CT CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD

-
o
=
PLANTATION, FL. 33324 ; o
6. The name and street address of the new registered agent (if chanped) and /or registered office —
(if changed): et
=

Corporate Creatjons Network Inc. o .

R
80! US ilighway | LS
7 0. Box NOT acorpeable W

Nerth Palm Beach, F1. 33408

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

Such changgrAvas authorized by resolution duly adopted by its board of directors or by an officer 50
authorized By the board 4} the corporation has been notified in writing of the change.

Tasha Edwards, Altamey-in-Fact
Prnied or frped name and e

f—

/}:/hﬁ"ﬂb}’ accepi the appoiniment as regisiered jrgem and agree to act in this capacity.,

e
Sighatute of an officer of director

thér agree to comply with the frowsions of all statutes relative to the proper and comflere per_g)rn_rance
of my duties, and [ am mech’ar with and accept the obligation of my positton as registered ugenl. Or if this
; merely to reflect a change in the registered office address, 1 hereby confirm that the
ed in writing of this change.

ocument & being file
carporatifin hus been n

/ Signature of Registered Agent
If signming on behalf of an entity:

Tasha Edwards, $pecizl Sceretary
Trvped or Printed Name

111942023

## + FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE )
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL, 32314

CR2E045 (04713)



