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COVER LETTER

TO: ,Amendment Section
Division of Corporations

SUBJECT: ADRIAN FERNANDEZ INSURANCE, INC.
Name of Corporation

DOCUMENT NUMBER: M75987

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

Please return all correspondence concerning this matter 1o the following:

JASON SAMPSON
Namne of Cordact Person
VENERABLE LAW FIRM
Furm/Company
301 WEST PLATT STREET, NO. 657
Address
TAMPA, FL 33606
City/State and Zip Code
JSAMPSON@VENERABLE LAW
E-mail address: (to be used for future annual report notification)

For further information conceming this marter, please call:

JASON SAMPSON al (3!3 ) 284-4727
Name of Contact Person Area Code & Daytime Telephone Number

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

Maiting Address: Street Address:

Amengmem Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre ol Tallahasses
Talighassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303

CRIED4S (04/13)




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

Pursuant to the provisions of sections 607.0502, 617.0502. 607.1 508, or 617.1508, Florida Stanutes, this
staiement of change is submitted for a corporation organized under the laws of the State of FLORIDA
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: ADRIAN FERNANDEZ INSURANCE, INC.

2. The pnncnpal office address: 6115 N ARMENIA AVE, TAMPA, FL. 33604

3. The mailing address (if different):

4. Date of incorporation/qualification: 04/1171988 Document number; 75987

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

ALLISON HERNANDEZ

6115 N ARMENIA AVE

Ll

TAMPA, FL 33604 =i e

. arc

6. Thc name and street address of the new registered agent (if changed) and /or registered office 3, : =

(if changed): ot 1
s " b d
R

JASON SAMPSON o o

mm =

301 WEST PLATT STREET, NO. 657 Ak © =

PO Box NOT accepuble = 5

L BN

TAMPA, FL 33604

The street address of its ;ga%istered office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authcl?{dgby the board, or the corporation has been notified in writing of the change’

ALLISON HERNANDEZ, PRESIDENT/DIRECTOI
o duecior Prntcl or Typed name 8nd utie

jintment as registered agent and agree tg act in this capacity.

with the provisions of all statutes relative 1o the proper and complete performance
iliar with and accept the obligation of r?'.msi:mn as registered agen{. (v if this
rely to refleci a change in thé registered gffice address,T hereby Confirm thar the
en notified in writing of this change.

{ hereby accept the ap,
I furthér agree to com,
of my duties, and I am

ocument is bein
corporation has

JANUARY 26, 2021

Sf‘mbofkeg:sund Agent Dae
lfsigl\i/ng on behalf of an entity:

JASON SAMPSON
Typed or Printed Mame

*» * FILING FEE: $35.00 * » *
MAXE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MaIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 323 14
CR2IEQ4S (04/13)

03714




