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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Hustrated Insurance Services, LLC
(Name of corporation)

DOCUMENT NUMBER:_L02000004842

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

Please return all correspondence concerning this matter to the following:

Kim R. Celedinas

(Name of Confact person)

(Firm/ACompany)

18869 SE Windward Island Lane
{Address)

Jupiter, FL. 33458

(City/state and zip code)

For further information concerning this matter, please call:

Kim Celedinas at ( 561 ) 5759255

" (Name of contact person) (Area code & daytime telephone number)

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

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahasses, FL. 32314 Tailahassee, FI. 32399

CR2EV45(6/04)



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

1. The name of the corporation:

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
in order to change its registered office or registered agent, or both, in the State of Florida.

statement of change is submitted for a corporation organized under the laws of the State of Florida

Hustrated Insurance Services, LL.C
2. The principal office address: 18869 SE Windward Island Lane

3. The mailing address (if different); S2Me

4, Date of incorporatior/qualification:

Florida Depariment of State:

Document number: -02000004842
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** * FILING FEE: $35.00 * * *

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



