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NTATEMENT OF CHANGE OF RECISTERED OFFICF, OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS

Pursuani to the provisions of sections 607.0302, 617.0502, 607. 1508, or 617.1508, Florida Statutes, this

Statement of change is submitted for « corporation orsanized under the laws of the State of Florida

i order 1o change its registered office or registered agent. or both, in the State of Florida,

1. The name of the corporation: DRIGHT IDEA INSURANCE SOLUTIONS, INC.

2. The principal office address: 39%9 BI..FH':‘I...A('}_OOI‘\'i PR STF_,‘_‘_%

MIAMI, FT 33126

Ly

. The mailing address (if difterent);

.. : e /6118
4. Dae of incorporation/qualification: 05 16/1990 Document number; 173064

5. The name und street address of the current registered agent and registered office on file with the

Florida Department of State: (If resigned, enter resigned)

ANA MACHADQ

3959 BLUE LAGOON DRIVE STE 400

MIAMIL FL 33126

6. The name and street address of the new registered agent (if changed) and for registered office
{if changed):

C T Corporation System

i200 South Pire Island Road

TP tsor 10T averouhie
Manuation, Florida 33324

The street address of its .rcﬁistered office and the street address of the business office of its registered agent,

as changed will be identica

oard. or the corporation ha§ been notified in writing of the change.

authprized by th
f/ [/L/’F Laniel P, Qlohan, Secretary

Suchc : wa7uthorized by resolution duly adepted by #ts board of directors or by an officer so

-

".Il

!

ghatuer of an wilicer ot director Tried o1 Gooed Tharite WG TREE

! hereby accept the appointment as registered agent and agree to et in this capacity.,
I furthér agree 1o comply with the

doctument is being filed merely io refl chia
curporation has heen notified in writing of this change.

C T Corporation System et wli
By: Crudih Wl 041012023

ith the [)roi'rsium' of all statutes relative 10 the proper and complete performance
r;/' mv dutics. and [am {mmhur with and accept the obligation of niy position as registered agent, Or, if thix
merely o reflect a change in 1he registered office adidress,”T hereby Confirm thai the

sichature o Regirred Agem - e
If signing an behalf of an entity:

Christine Kelin, Assistant Sccretary

Teprd or Printed Name:
** A FILING FEE: 83500+ * ¢+

MAKE CHECKS PAYABLE 10 FILORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLANASSEL FL 32314

CRIEDSS (04713)

Fram Kaity Toon



