(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[0 Pekue [ war [] mar

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

OHRNRREL

200315582552

07/10/18--01016--010

¥425, 100
T =
cS =
o & i
—m
P'; ~— ——
=) f
m~ v
mc 0 rTr
n ' X .
— Y
oo @
2E  (n
Er"“\ o

C. GOLDEN
Jou 11208




COVER LETTER

TO: Amendment Section
Division of Corporations

suBJECT: INSURANCE AGENCIES OF THE VILLAGES, INC.

Naine of Corporauon

DOCUMENT NUMBER: H69545

The enclosed Statement of Change of Regisiered Office/Agent and fee are submiited for filing.

Please return all correspendence concerning this maiter to the following:

Brian D. Hudson, Esq.

Name of Contact Person

Holding Company of The Villages, Inc.
Fim/Company

3619 Kiessel Road

Address

The Villages, Florida 32162
Citv/State and Zap Code

legalnotices@thevillages.com
E-mail address: (1o be used for future annual report notification)

For further information voncerning this matter, please call;

Christi Jacquay at {352 ) 753-6612

Name of Contact Person Area Code & Daytime Telephone Number

Inclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division oi Corporations
P.O. Box 6327 Clifton Building

Tallahassce, FL 32314 2661 Executive Center Circle

Tallahassee. FL 32301

CRIEQ45(03712)



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

Pursuant to the provisions of secrions 607.0302, 617.0302, 6071308, or 6171308, Florida Stantes, this
statement of change is submitted for a corporation organized wider the laws of the Stare of _ Florida

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

INSURANCE AGENCIES OF THE VILLAGES, INC.

i. The name of the corporation:

3612 Kiessel Road

2. The principal office address:

The Villages, Florida 32163

3. The mailing address (if differens):

Document number: H69545

4. Date of incorporation/qualification: 08/05/1985

3. The name and strect address of the current registered agent and registered office on file with the

Florida Departument of Staie: (If resigned. enter resigned)

Brian D. Hudson
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6. The naine and street address of the new registered agent (if changed) and for registered offfec © !
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3617 Kiessel Road

POy Hox NOT aceeptable

The Villages, Florida 32163

The sireet address of its registered oftice and the sireet address of the business office of its registered agent,
as changed will be identical.

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.

\j/g{&ﬂ«q%ﬁ(ﬁm Tracy L. Mathews, Vice President
Prnnted or typed name and ttle

/bl nature of an officer or direcion

[ hereby accept the appointment as registered agent and agree to act in this capaciiy.

{ frrther agree to comply with the provisions of ali statures relative 1o the proper and complere
performance of my duties. and [ am fomilior with and accept the obligation ojl my position as registered
agent. Or, if this document is being filed merely (o reflect a change i the registercd office address. {
hereby confirm that thee iph has been notified in writing of this change. -

— 1-5-1%
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Signature of Registered Agent

If signing on behalf of an entity:

Typed or Minted Name

** X FILING FEE: 83500 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: D1vISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, FLL 32314

CR2E045(013412)



