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COVER LETTER

TO:  Amendment Section
Division of Corporations

3592Work Comp Associates, Inc.

Name of Corporation

K49774

DOCUMENT NUMBER:

"SUBJECT:

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

Please return all correspondence concerning this matter w the following:

Michael D. Holieman

Name of Contact Person

Work Comp Associates, Inc.

Firm/Company

9000 Burma Road, Suite 101

Address

Palm Beach Gardens, FL 33403

City/State and Zip Code

Michael Holleman@WorkCompAssociates.com

E-mail address: (to be used for future annual report notification)

For further informatien concerning this matter. please cahl:

Michael D. Holleman .061  500-3592

Name of Contact Person Area Code & Naviime Telephone Number

Enclosed is a $33.00 check made pavable to the Department of State.

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of seciions 607.0502, 617.0502. 667, {508, or 6171308, Florida Stenutes, this
» of Florida

stqlenient of change is submitted for a corporation arganized under the laws of the Stat
in arder to ehange its registered office or regisiered agent, or boilt, in the Staie of Florida

b. The name of the corpnraliun:work Comp Associates, Inc.
9000 Burma Road, Suite 101, Paim Beach Gardens, FL 33403

2. The principal office address:

same

3. The mailing address (if differeny:

K49774

12/07/1988 Document number:

4, Date of incarporation/qualification:
3 The name and street address of the current registered agent and registered office on il with the

Florida Department ot State: (If resigned. enter resigned)

Barry B. Byrd
4600 Military Trail, Suite 212

Jupiter, FL 33458

e
6. The name and street address of the new repistered agent (if changed) and /or registered @EEL E
(il changedy: —> e
e s T
Michael D. Holleman Zr 7 e
9000 Burma Road. Suite 101 Fr o= T
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Palm Beach Gardens, FL 33403 254
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The streel address of its registered office and the street address of the business ofTice of its registered agent.
as changed will be identical.

Such change was authorized by resolutiog duly adopted by its board of directors or by an officer so
&by theoard. or thégerporaon has been notifted in writing of the change.

//‘——""" Michael D. Holleman, President
E Trnted or typed name and fbitie

-
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[ hereby accept the appointment as regisiered agent and agree 1o act in this capactiy.

[ furthér agree to comply with the provisions of all statutes refative to the proper and complele

performance q/' my dutiés, and I am familiar with and accept the obligaiion of my positign as registered

agent. Or. if this docugent is beir iled mgrely (o reflect a change in the regisiered office address, |
irin that !hg’: wbebn notified in writing of this change. ‘

herghy con urpuraliuu/z/:
0. L ———"07-25-2019

Nignatute of Registered Agent

Date

I signing on behalf of an entity:

Typed or Printed Name
* = * FILING FEFE: $35.00 * * *

MAKE CHEUKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FL 32314
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