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

Pursuart 1o the provisions «f sections 6G7.0502, 617.0502, 607.1508, or 6171508, Florida Statutes, this
szatewent of change is submitted for a corporation organized wxder the laws of the Stare of _Florda
in order to change its regisiered office or registered agent, or both, in the State of Florida.
1. The of the raticn: INSURANCE RISK SERVICES, [INC.
2. The principal office arddress:

164 S Park Avenue SANFORD, FL 32771

3. The mailimy address (if differamt):

PO Bax 1389 SANFORD, FL. 32772

4. Date of incorporation/qualification: 03/30/1987

Document mumber: *¢42%7
5. The nemne and sreet address of the current registered ageni and registered office on file with the
Fiorida Department of State: (I resigned, enter resigned)

JAMES ROBERT HAWEINS, JR

- B
. -1

L m oM

104 S PARK AVENUE AT

. ) [

SANFORD, FL 32771 - 2 -
6. The ommne and sreet address of the new registered agent (if changed) and /or registered office T N
{if chamged): = D

C T Corporation System

cfo € T Corporation System, 1200 South Pine Island Road

PO Bax NOT scoepaable

Planmation, Florida 33324

The street address of its ggisu-md office and the street address of the business office of its registered agent,
as changed will be identical.
Soch o

was authorized by resolution duly adopted by its board of directors or by an officer so
¢ bagyd, or the corporation has been notified in writing of the change.

1 hereby acckpt the qppoirument as registered
! agree loc

performance of my duties,

agam. Or |

; L ent and agree to act in this capacily.

ompiy with the provisions of all statutes relative to the proper and complete
and { am familiar with and accept the obligation of my position as registered
documeny is being filed merely 1o reflect u change in the regislered office uddress, 1
hereby confirm that the corporation has been notified in writing of this change.
CTC ion System

By: (“7{&_&/

T Sgmtsadid Hegraered Agens

i

02/25/2014
Pate
If signing on behalf of an entity:

Sarzh Revelle, Asst. Secrotary

Typed o Premledt Name

** * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MALL 10 PIVISION OF CORPORATIONS, PO, BOX 6327, TALLAHASSEE, FL. 32314
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