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COVER LETTER

T Amendment Section
hvision of Corporations

SUBJE(_:T: FLORIDA INSURANCE SERVICES, IMC
Name ot Corporanon

DOCUMENT NUMBER; H7199!

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

Please retum all comrespondence cancerning this maner 1o the following:

MARY TERESA COLVIN

Name of Contact Person

FLORINDA INSURANCE SERVICES, INC

FirmCompany

QMO ERDCT

Address

VERG BEACH, FL 32960
CrviState and Zip Code

TCOLVIN@SENIOR-LIFESERVICES.CUOM

E-mail address: {10 be used for future snnual report notification)

For further information concerning this matter, please call:

MARY TCOLVIN at {'.’72 4734uss -t

Arca Code & Duvtime Telephone NMumber

Nume of Contact Person

Enclosed is a 335.00 check made pavable to the Department of State,

Mailinp Address: Street Address:
Amcnﬁmcnl Section

Amendiment Section
Division of Carporations Division of Corporatiuns

P.0. Box 6327 The Centre of Tallahassee
Tullghassee, FLL 32314 2415 N, Monroe Street, Suite 810
Tallahassee, FL 32303

CRIFOAS (0413}
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant (o the provisions of sections 6070502, 01 7.0302, 6071508, or 6471508, Florida Statutes, this
satement of change is submisted for o corporation organized wneder the laws of the State of FLORINA

in order tu change its registered office or registercd agenl, or hoth, in the State of Florida.

I. The nume of the corporition: FLORIIA INSURANCE SERVICES, INC

2. The principal office address: 2300 3RD CT, VERO BEACH. FL 32960

3. The mailing address {if ditferent):

. . e IR LTS
4. e of incorporation/qualification: MR Document number: 171071

3, The name and street address of the current registered agent and registered office un file with the
Florida Department of State: (If resigned, enter resigned)

ADDRESS CHANGE ONLY

. The nume and sireet address of the new registered agent {if changed) and ‘or regisiered oflice
(i changed).

OFFUTT BARTON SCHLITT. LLC

STUBEACHLAND BLVD

PO oy NOT seceptable
VEROD BEACH, FL. 32963

The street address of its rcgl

| ) istered office and the street address of the business office of its registered agent = -
as changed wall be identicat,

solution duly adopted by its board of directors ar by an officer so o
tpogaton Bas been notified in writing of the change’

ized by

Such c,han[gg wis auth
auvthotized by the

RORY F DOUGHERTY, PRESIDENT
Prnted or typed name and itk

! herehy acoepr the appuintment as registered agent and agree 10 act in this capacity. .

[ further agree to comply with the provisions of all statuies relative 1o the proper and complete performance

af my duiics. and { umfmuhur wilh und accept the obligarion of myv position as re

daciment is being

q _ g fered ugens. O i this
I Siled nerelv to reflect a change in the registéred office address, ™t hereby confirm that the
carpararion has héen notified in writing of this change.

g 3/5/2Y

Siffature of Rewnierod Agent

7443388
JIVLS 20 A

Thate

[t signing an hehalf of an emity:

W.olliam Scb] H

Typed ox Printed Name

*x o FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: INIVIRION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FLL 32314
CRIEGIS 102 1Y)
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