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QTA.TEMEI\T OF CHANGE GF. R}L.GISTERED OEFICE OR BRG
FOR CORPORATIONS

Prrsuani to the provisions-of seclions 607.03502, 617.0502, 607.1508, or 61 7:1508, Florida Stetutes, this

stalement of change is submitred for a corparation avganized under the Inws of the State of FL
in arder tp change its regisiered office or registered agent, or both, in the State of Florida

1. The fame of the corporation; MEL HIMES ANDASSOCIATES INSURANCE AGENCY, INC

2. The principil offick address: 521 Stratford Commons CT, Deltoria, FL 32725

3. Thie tnailing address {if different):;

Dogument mumber; L37854

4, Date.of incorporation/qualification: 12/15/1989
5. The uame und sireet address af the current registered agént and rsgistered office on [ie with thc
Florida Depanuierit of State: n
Melvin F. Himes, Ir. 53: e
_—
. ’ ’ T
321 Stratford Commons CT - 6T &=
e - H Fm N ::"‘f
Deltona FL 32715 AR ==
R o Ao ,;-'%
&. The name and strect addrass of the new registered agent (if chonged) aud for registered office - - f f &
{if changed): k? 2
P
pr t o
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Corpqration Seivice Company

1201 Hays Street
. (P.0.Box NOT acaeptaide)

Tallabassee, FL 32301
cﬁn::en.d office and the street addréss 6f the business offics of its regisieted agent,

The street addreys of its ¢
harnge.

as changed will ba identi
Such-change was suthorized by resolution duly adopted by-its board of directars or by an ofﬁcer b
¢ corporabion has been notitied in weiting of tb.e
- /,
i

atthorize *t_hcxlsua: , or th
H ; et
" Z';gg of T
SRy e P T T i T
proper and o :g)!ere per;/n rmance
agent. Or, if this

I hereby uc: epf the: appamrmem s, r‘eglstarea’ agej and.agree io uctin this capaciip.
I furt er agrée {o comply with the provisions «f ull stgm.ev “relative fo fhe;p
E{Jam;!:ar with-and accept the'o Jgafmn of r(n{y posifion as registere
‘merdlyro reflect u cirunge in the registeved affice address, I Hereby conﬁrm thil the

af my duties, and {am
acummru' eEng fil
corporarion has béennotified in wriling of this Changs.
ation Servige om}} .
: : U SR NCH VR 2

By% K{& J\\(i‘u’ R

{5 lymturc ur Ragnslt‘l\dJ\mlj {ine)
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If signing on behalf of an entity:
Grace E. Kirby, Assistunt Vice President
LTyped o Frinted Nume) :
* %% FILING FEE: 83500 » «

S TMAXE CHECKS PAYARLE T0 FLORIDA DEPARTMENT GP STATHE
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