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COVER LETTER o
e
h
TO: Amendment Section C(‘?" :
Diwvision of Corporations : fot ) .

Gelbwaks Insurance Services, Inc.

\
P
SUBJECT: = -k
£

Name of Corporation

M06929 P -
DOCUMENT NUMBER.: -~

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

Plcase rerurn all correspondence concerning this matter (o the following:

Steven A, Hensley

™ame of Contact Per=on

LTC Global, Inc.

Firm/Compuny

843 Alder Creek DrSe A

Address
Medfard, OR 97504-8904
City/Staic and 7ip Code

shensley@itcglobal com

E-mail address: (1o be used for future annual report notification)

For further informelion concerning this matter, please call:

Megan Suluzer 925 ME-1914
ar( )

Name of Conlact Purson Arca Code & Daytime Telephone Number

Enclosed is 8 $35.00 check made payable o the Depertinent of State.

Mailini f_\_dd[g;g. : Street Address:

Amendment Section Amendment Seclion

Division of Corporations Division of Corporations -
P.O. Box 6327 Clifton Building '
Tallahasgsee, FL. 32314 2661 Executive Center Circle

Talahassee, FL 32301

CR2IED:5 (03/12)

Fldh  AR0 1017 Wehres Caraer (i
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORFORATIONS

Pursuant to the provisions of sectivns 607.0502, 617.00302. 607.1508, or 617.1508, Florida Statutes, this
swtement of change is submitted for a corporation orgunized under the laws of the State of FL-
in order to change ity registered affice or registered agent, or hotk. In the Stare of Florida.

1. The name of the omtion: Gelbwaks In<urance Services, Tnc.

2. "I'be principal office address: 1525 NW IRD STREET. SUITE §, Tallahassec, FL 32301

3. Tho mailing address G different): 115 North Calboun Street Suite 4 Tallohasgee, FL 32301

: . - . /2 2
4, Date of incorporation/qualification: 10:25/1964 Document number: 106929

5. The name and street addresy of the current registered agent and registered office on file wrth the
Florida Department of State: (If resigned, enter resigacd)

COGENCY GLOBAL INC.

115 North Calhoun Street Suite 4

TALLAIIASSEL, FL 32301

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

Inid -
(if changed): "_"_-"-'_,
C T Corporation System f_c,?] .
[ L
oo C T Compuration System, 1200 South Pine Island Read t:lo
PO, Hox NUT scoepmable A
)
Plantation, Florids 33324 - e
=L
The street address of its registered office and the street address of the business office of its registered ggent, +
ag changed will be identical. ~

ay authorized Ly resolution duly adopted hy its board of directors or by an ofticer so
d hoded, or the corporation has been notfied 1n writing of the change.

W Steven A. Hlensley, Seaior VP

£ O dieecion Printed or fyped pame md 1WIC

1 hereby accept the dppoirtment as registered ugent and agree to act in this capacity,
1 furthér agree to comply with the provisions of all stawtes relative to the

ol

10 f ‘ @ the proper and complete
performance n{ my duties, und | am familiar with and gecept the obligatine of my positign as registered
agent. Or, if this document ix being filed merely to reflect a change 1n the regisiered office address, |

kerehy confirm that the corporation has been notified in writing of this change.
C I’ Corporation Systzm
By: c&vpha.?p.;._, [22012017
Siguaure of Kegistaed Agent

Date

If signing on benalf of an entity:

Siephanic Bochm, Assistant Socrelary
Typol ov Primed Nane

** * FILING FEE: $35.00 * * *
MAKE CHECKS PAYABLE 10 FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALI AHASSEE, FL 32314
CR2ED4S (03/12)

FLOMGS - AN T Wolnts Khewtr Onding



