© 09/04/2019 10:34 AM _

15129570210 - 18506176380 pg 1 of 4
442014 ey, M Civicion 4 .
l’l' ' éw,(@?
- 4

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document

{((H19000265412 3)))

A

H1900026541 23ABCH
Note: DO NOT hit the REFRESH/RELOAD button on yout browser from this page
Doing so will generate another cover sheet.

To:

Division of Corporations
Fax Number : {R58)617-6380

From:

- —
R
Account Name : REGISTERED AGENT SOLUTIONS INC ps Ll
Account Mumber : 12018000862 PN I -1
Phone : (BBB)705-7274 FER -~ .
Fax Number : (888)706-7274 - LA
] - m
*stnter the email address for this business entity to be used for future ' = -
annual report mailings. Enter only one email address please.** - v
Email Address: :_,ﬁ
- K e 8 e e s e e e e —_— -
"‘ ,;: REGISTERED AGENT CHANGE
o ':5 PRIMARY SOURCE INSURANCE AGENCY, INC
’ "' = [Ccrtiﬁcatc of Status 0 j
—~ ! . =
iei & [Cemﬁed Copy ” 0 ]
o qc,?J . [Pagc £0£t 01 il
s |[Estimated Charge | s3so0 |
__SEPO5 10
Electronic Filing Menu Corporate Filing Menu Help

hitps:Hehlo sunbiz. org/sariptsiefiicovr.exe

11



£ 09/04/2019 10:34 AM 15129576210 - 18506176380

pg 2 of 4
o H19000265412 3
¥
2

COVER LETTER

TO:  Amendment Section
Division of Corporations

sumiper. Timary Source Insurance Agency, Inc.
Name of Corporation

DOCUMENT NUMBER: F98000004 1 76

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

Please retumn all correspondence concerning this matter (o the foilowing:

Margot Mullin

Name of Contact Person

Registered Agent Solutions, Inc.

Firi/Company (
1701 Directors Blvd, Ste 300 “ :
Address i _
Austin, TX 78744 “
City/State and Zip Code
notices@rasi.com

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

SENIE

gg6 W - 4% B

For further information concerning this matter, please calk:

Margot Muliin ,.888 705-7274
Name of Contact Person

Area Code & Duytime Telephone Number

Enclosed is a $35.00 check made payable 1o the Depantment of State.

Mailing Address:

Street Address:
Amcndment Section Amendment Section
Division of Corporalions Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provivions of sections 607 0302, 617.0302, 6071508, or 6171508, Florida Statutes, this
statement of change iy submiited for a corporation organized under the laws of the State of Minnesota
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: PAiMary Source Insurance Agency, Inc.
2. The principal office address: 121 EAST PARK SQUARE =~ OWATONNA, MN 55060

3. The mailing address (if different):

4. Date of incorporation/qualification: 7/22/1998

Document number: F980000041 76

5. The name and sireet adkdress of the current registered agent and registered office on file with the
Flonida Depanment of State: (If resigned, enter resigned)

RAMIREZ, DANIEL T
5100 WEST LEMON STREET
TAMPA

SUITE 150
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FL 33607 R
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6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

314
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1565 Office Plaza Dr.  Suite A
P.0). Box NOT aveeptable
The street address of its re
as changed will be identica
hange was authonized by resolution duly adopted by 115 board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the changy’,
Michael N. Keller _Secretary
Sagrature ol an oTheer ar disector PFrusteJ or byped narmwe and ttic
! further ugree tw comply with the provisions of all statutes relative 1o the proper and complete
perfarmance .0_/ myv duties, and I am familiar with and accept the obligation of my position as registered
agent. Or, ;/ this document is being filed merely 1o

Registered Agent Solutions, Inc.
Tallahassee FL
gjistcred office and the street address of the business office of its registered agent,

Such chan{gb

tst Mickatd N. Keller
! fhifrchy accept the appoiniment as registered agene and agree to uct in this capaciny.

o]

hereby confirm that the corporagion”has heen rotified |

ect a change in the regisfered office address. |
n writing of this change.

09/04/2019 _

Signat Repisderal Ayl

\iN

If signing on behalf of an entity:

Mackenzie Hart, Assistant Secretary
Tvped or Printed Name

* % * FILING FEE: §35.00 ** *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, F1.32314
CRIEMS (03/12)
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