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1. The nane of the comoration:

Pisrsusat 1o the provisions of secticus 07,0302, 617.0502, 6671568, or 617.1508, Florida Stanues, s
statment.0f change is submiited fora Lorporation organized wunder the fows of the State of _J"_] or Eﬁ”

in orider o change fis registered office or regivierad agent, s both, in the State gf Flovida.
2. The grincipal oflice address:

FLORIDA INSURANCE SERVICES, INC.
To6 22nd Place, Vero Beach, F1. 32960
3. The mailing addiess (f differgot)y;
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STATEMENT OF CHANGE GF REGISTERED OFFICE OR MECISTERER AGENT OR BOTH

4. Dete of tarurporutions/guali fication:

Flovida Deparhment of State:
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