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COVER LETTER
TO: Amendment Section
Divigion of Corporations
SUBJECT: Florsts' Insurance Service, Inc.
Nume of Corporation

DOCUMENT NUMBER: F95000001038
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:

Josie Sorensen
tName of Contact Person

InCorp Services, Inc.
Firm/Company

2360 Carporate Circle - Suite 400
Address

Hendersan, NV B8074-7722
City/Stata and Zip Code

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

For further information concemning this matter, please cail:

Josla Sorensen on behalf of Incarp Services, Ing.at {702 385&2500
Name of Contact Person Area Daytime Telephone Number

Enclosed is a $35.00 check made payabie to the Department of State.

%@m Styeet Address;
Am ent Section Am 1 Section

Division of Corporations Division of Corporations

P.O. Box 6327 ‘ Clifton Building

Tallahassee, FL 32314 2661 Execntive Center Circle
Tallahassee, FL, 32301

CRIEC45 (03/12)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Pursuant to the provisions of sections 607.(5502. 617.0502, 607.1508, or 617.1508, Florida Statutes. this
statement of change is submitted for a corporation arganized under the laws of the State of llinois
in arder to change its registered office or registered agent, or bath, in the State of Florida

£. The name of the corporation: F107iSIS' Insurance Service, Inc.
2. The principal office address:
#1 HORTICULTURAL LANE, EDWARDSVILLE, IL 62025
3. The mailing address (if different):
PO BOX 428, EDWARDSVILLE, iL 62025

4. Date of incorporation/qualification: 03/03/1995 Document number; F55000001036

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

INTERNATIONAL CORPORATE SOLUTIONS INC.

Py __“?: 17
1585 Office Piaza Drive W Al
> I
= =E&R
Tallahassee, FL 32301 o
—_— TP
(3 ) TN 3 =
6. The name and street addoess of the new registered agent (if changed) and /or registered office =m
(if changed): X 3=C
InCorp Services, Inc. w {;
17888 67th Court North N o
7.0, Box NOT nccepmble -
Loxehatchee, FL 33470
The street addyess of its _r:a[iistcred office and the street address of the business office of its registered agent,
as chenged will be identical.

Such ch was authorized by resolution duly adopted by ijs boerd of directors ar b fficer so
agt%mc'izindggy the board, or t,heycm;m'ation hagbeg:?noti e:it in uu-rriﬁt?g of the chm:gg o otticer

-q’ Zzﬁ‘iﬁgﬁ /ﬁzzﬁd{éx—-—/ Mona B. Haberer, Prasident

faturs of an o of dinsetor

Foied or name nile
I hent:by accept the appointment as regisiered agent end agree to act in this capacity.
% ?.’yr agrgg {0 calfély wr?lf the p g"sions of all .rranuesg’n:glalive to the pro, 'gr ar% compiete
i

diities, and I am fomifiar with and accept the obligatio ition as registered

n o,
document is being filed merely to reflect a change in th regt’s"?’crg affice addrgesa. i
t the corporatiol kas been rnotified in writing of this change.

August 5, 2013

Date

Josie A Sorensen on behalf of 'ncorp Services, Inc.
‘Typed or Printed Name

*** FILING FEE: §35.00 » * »

MAKE CHECKS PAYABLE TO FLORIDA DEFARTMENT OF STATE

MAIL Ta: D1VISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRZE045 (03/12)

H13000181€553



