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COVER LETTER

TO: Amendment Section
Dhvision of Corporations

Insurance Office of America, Inc.

Name of Covporation

DOCUMENT NUMBER: H3189 1
‘Fhe enclosed Statement of Chunge of Registered Office/Agent and fee are submitted for fillng.

SUBRIECT:

Please return all currespondenee concerning, this matter to the following:

Brian J. Moran, Esquire

Name of Contact Person

Moran Kidd Lyons Johnson, P.A.

Tirmi/Company

111 N. Orange Avenue, Suite 900

Adiress

Orlando Florida 32801

City/State and Zip Code
bmoran@morankldd.com

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

Tor further information concerning this matter, please call:

Brian J. Moran, Esquire 4207 841-4141

Name o Contact Person

tnclosed is a $35.00 check made payable to the Department of Stite.

Moailing Address: Strect Address;
Amendment Section Amcndment Section
Division of Corporations Division of Corporatiuns

12.0. Box 6327 Clilion Building
Tallahiassee, 111, 32314
‘Fallahassce, FL 32301

(((H15000224292 3)))
CRIFD43 (NI 1)

Ama Code & Daytime Telephone Numbcer

2661 Rxecutive Center Circle

Qoo2/003
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STATEMENT O CITANGE OF REGISTERED OFRICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Pursuemt to the proviviony of sections 607.0502, 617.0502, 607 1508, or 617.1503, F. loride Statutas, this
statement of chunge is submitted for a corporation organized under the laws of the Stats of
in order 10 change s regivtared office or regisiered ageni, or both, in the Stale of Flurido.
1.'I'ha name of the corporation; Insurgnce Office of America, lnp.
2. The principal oftice sddress: 1895 W. State Road 434, Longwood, FL 32750
3. The mailing address (il difTorent): N/A .
4, Date of incorporation/quetification: 11/29/1984 Document number; 31891
5. The name and street address of the cusrent registered ngent und reggisiered office on file with the
Tlotida Department of Staie: (If resigned, enter resigned}
Thomas P. Moran
111 N. Orange Avenue, Suite 1200
. - L
Orlando, Florida 32801 Yh o=
R
6. The name and sircel address of the new registered agent (il changed) and Jor registered otfice = L(*
(if changed): - .
s
Brian J. Moran, Esquire IR
111 N. Orange Avenue, Suite 900 SN
P.0. Reze. NOT ateepable P s

‘Orlando, Florida 32801 2

‘The strect address of its ;c%istcred office amd the street address of the business office of its repistered agent,
as chanped will be identical. ' :

Such chany s.authorized by resolution duly ulopicd by its board of directors or by an officer 20

onrd, ot the corporation hai been notified in writing of the change.
John Wick

Ml 'd.nm:cru.dn:nmx_____h__ Trmtcd or typed nume und Gille

I FEDY accept the appointment as reglstered agent and agree to act in this capacity.,

1 further agree to comply with the provisions of oll statutey relative to the proper and compleie
performance of my dutiés, and 1 am familior with and accept the obligation of my positlon as registered
agént. O, i dacument is being filed merely 1o rﬁﬂecr a changy in the regisiered office address, 1
hereby confirm that the corporation has been notified In writing of this change.

-171-2%15

p— -
“SIWmM Apom Tle
If signing on beha an entity:

BRIAN .J, MORAN .
Typed or Printcd Name

w* % RILING FREE: $35.00 * * *
MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
MAIL 10 DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSTE, FL 32314
CR2EO4S (03/17)
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