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

Pursuant i the provisions of sections 607.03502, 617.0502, 6071508, or 6i7.1503, Florida Staiues, this
stafement of chunge is submitted for a corperarion organized under the laws of the State of

e in order to change its registered office vr registered agent, or both, i the Siene uf Florida.

. . - NAGEMENT QER VLS [N
1. The name of the corporation: [INSURANCE MANAGEMENT SERVICES, INC.

2. The principal office address: 800 NW 19TH STREET STE 201 DORAL, FL 33126

3. The mailing address (if different);

4. Date of incorporetion/qualification: . 001985 ) Document number; 17718

5. The name and street address of the curreat registercd agent and ‘registered ofFice on file with the
Florida Deparument of State: (I resigned, enter resigred)

SANTANA, YVONNE

RADONW 17TH STREET STE 201

= @
DORAL, 1 53126 T
par
L, ET
6. The nume and streer address of the new registered agent {if changed; and for registered office vt s i
(if changed): IF: g
- [ ~ I
C T Cormperaticn System r-"": ) == -
<L Y .
c/o CT Corpoation Sysiem, 1200 Sguth Pine 1sland R oad "‘EJ o o
- {1
j P.O. Box NOT aceepicble prd —
Flantzation, Florida 33324

The street address of its registered ofTize and the streer address of the business office of its regisiered ngert,
as changed will be identical,

Such change was auihorized by resolution duly-adopted bv its board of directoss or by an ofitcer so
authorized by the boz?d,nrjf:c) corporation has been notified in writiag of the change. :
A y €
1 p 5
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~ \1 ; LRT £ ) Sandra Pappas, Treesurer
= D

~tgniure of &p pilicer of diefy

Finded o typed name and [ilc
L hereby accept the appoiniment as registered agent and agréc 10 act in this-capacity.
1 furthér.agree (o comply with the provisions oj‘?e[ seqrutes relarive 1o the proper and complete |
performance of my duliés, and | cin familiar with and gccept the obligation of my posirion as regisicred
agent, O, if s document Is being filed merelv to rgﬂccr‘ a change in ihe regis
hereby confurm that the corporation has been notifie

! C L lered office address, |
inwriting Gf tiis change.

py: v PP /23t zop

Signarre of Rzglsicred Agen Dare

tf signing on behatf of an entity:

C T Corporatios Sysiem Brian
Tomen 3 Assistanl Secretary

Tysed or Funkd Namc

* * + FILING FEE: 535.00 * # «

MAKE CHECKS PAYABLL TO FLORIDA DEPARTMENT OF STATE
MaLL T Division 0r CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 727 14
CRIEMS {6312
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