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TO:  Amendment Section .
Division of Corporations -0 PR
)
A
Qur Town Insurance and Financisl Services, inc. po
SUBRJECT: !
Name of Cerporation
K02214
DOCUMENT NUMBER:

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

Please rcturn all correspondence concerning this matter to the following:

Steven A, lensley

Namc of Contact Person

L.TC Global, Inc.
Firm/Company T
843 Alder Creek Dr Sie A
Address
Muadford, OR 97504
City/State and Zap Code

shensley@licglobal com

E-mail addresa: (to be used for future annual report notuficaton)

For furtaer information concerning this matter, picase call:

Megan Salaznr ( 925 948-1914
at
Namc of Conlact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State,

atling A FTH Street Address;
Amendment Scction Amendment Section
Division of Corporations Division of Corporations -
P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301 ’

CRIED4S (03/12)

FLOGH - 057019 1) Wellers Kiwwes Oodum
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Pursuunt to the provisions of seciions 607.0502, 617.0502, 607.1508. or §17.1504, Florida Stutwres. thiz
statement of change is submitted for a corporution organized under the laws uf the Siate of Florida
in vrder to change its registered affice or registered agent, or both, In the State of Florida.

1. The name of the corporation: Our Town Insurance and Financia) Serviees, Inc.

.. ‘ 2 SIDENTS ; h 8, FL 323
2. The principal office add :6_01 PRESIDENTIAL COURT FORT MYFERS, FL 31919

3. The mailing address (if different): 843 ALDER CREEX DR SUITE A MEDFORD, OR 97504

4. Date of incorporation/qualification: 1171987 Document number: K02214

5. The name and sreet address of the current registered ngent and registered office on file with the
Flonida Deparument of State: (If resigned. enler resigned)

COGENCY GLOBAL INC.

155 OFFICE PLAZA DRIVE

TALLAHASSEE, FL 32303

/6. The name and sireet address of the new regisiered agent (i changed) and for registered office

[ =11
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=

(if changed}: 'F_% .
C T Corporstion System law] !
c/o C T Corporation System, 1200 South Ping Istand Roac - _ .",‘ 1 '
Pt Box NOT sccepiahic :"2 -
Plantation, Fiorida 33324 IS ‘.’;?
The strect pddress of its regi

i ) %ISICJ'OCI. ofTice and the street address of the business office of its registered agent;
ay changed will be identical. )

arfe was ahurizod by resolution duly adopted by its board of directors or by an officer so
%- g boyrd, ur 1€ corporation has been netified in wniting of the change.
<\

eefit the ¥ppointment as registered ugent and agree 10 act in this capacity.
1 further agree to comply with the provisions u/&

: afl statutes relative to the proper and complete
performance of my duties, and I am familiar wi

] : th und acrept the obligation of my positign as regisiered
agend. Or, if this document is being filed merely 1o r:.{ﬂecr a change 1 the regisiered office address, [
hereby conj{rm that the corporation has been notified i

n writing of this chanrge.
C T Corporation System )
By: Wt ginon

Signatare of Regissered Aged

Steven A, Hensley, Senior VI

T er o dircchon Prmied or typed mame and Ll

If signing ¢n behalf of an entity:

Stephanie Hoehm, Aswistant Secretary

“Typed or Frinted Name
* > FILING FEE: 83500 ** ~

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TC: PIVISION OF CORPORATIONS, P.0. BOX 6327, TALLAHASSEE, FL 32314
CR2ED45 (03012)

FLIO4 - CVIC 201 3 Woltrs Kdewer Quline



