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

Pursuant to the provisions of sections 607.0502, 61 7.0502, 6071508, or 6171308, Florida Stenaes, this
statement of change is submitted for @ corporation organized under the laws of the State of Delaware

in order 1o change its registered office or regisiered agent, or both, in the State of Florida.

- Toast lnsurance Services, [nc.
t. The name of the corporation: ’

. o . i STON. MA 02215
2. The principal office address: 401 PARK DR STE 801 BOSTON. MA 022}

1, The matling address (it different):

. . o 12002022 F22NO0MNGS3
4. Date of incorporation/qualification: 0720720 Docurent number: | 006330

3. The name and street address of the current registered agent and registered otfice on file with the
Florida Department of State: (M resigned, enter resigned)

INCORY SERVICES. INC.

| 788367 CT N

LOXAHATCHEE. FL 33470

oS
S
6. The name and street address of the new registered agent (if changed) and Jor registered office2 < =Y
(it changed): ‘.; L e
: = N
Corporate Cremtions Network Inc. = 4
v
_ Lo = 0
501 US Highway ! Mo AR @
ALY -
PO Boy NOT acceplabic . -
: 23 o
North Palm Beach, FL 33308 DA

The street address of its registered office and the street address of the business office of its registered agent
as changed wall be denticat.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board. or the corporation has been notified in writing of the change.

Clace L4

Jade Lopes, Anorney-in-Fact
Signatdfe af an olficer dfdirecior

Prnted or tvped aame and Gl
[ hereby accept the appoimement as registered agent and agree o act in this capacity, .

[ further agrée o comply with the provisions of all staruteX relative o the proper aid complete pecjormanee
o/ mv duties, and [am fumiliar with and uccept the obligation of my position as re:i.\'!erc{l agent. Or, if this
dociment is being filed mepely w reflect a change in the registered office uddre.\'.\',? hereby confirm that the
corporation has béen notified in writing of this change. R

Gacte Lopeg

0172422023
Sinfune of Registen®d Agent

Dare
It signing on behalf of an entity:

Jade Lopez, Special Seeretary

Typed or Printed Name

** * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABRLE TO FLORIDA DEPARTNMENT OF STATE
MAH. TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIEQS (M1



