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COVER LETTER

TO: Amendment Section
Division of Corporations

L_S.A. Insurance Marketmg Incorpornted
SUBJECT:

Name of Corporation

mMB7454
DOCUMENT NUMBLER:

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

Please return all commespondence conceming this matter to the following:

Steven A, Hengley

Noeme of Contact Person

LTC Glabal, Inc.

Firm/Company
843 Alder Creek Dr Ste A
Address
Mudford, OR 97504
Ciry/State and Zip Code
shensley@ltcglobal.com -

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

For further information conceming this matler, please call;

Muegan Salusar ( 928 G48-1914
at

)
Name of Contact Person Arca Code & Daytimic Telephone Number

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

Malljnf Ad%ﬁ Street ggdmi' [H
Amepdment Section Amendment Section

Division ol Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassce, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2EG45(03N2)

FLAG - OVIOIDEY Wokwry K lnasr Ouben
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STATEMENT OUF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
EOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607 1504, or §17.1508. Florida Siatutes. this
stasement of change is submitted for a corporation organized under the laws of the Stae of Floride
in order 1o change its registered office or regisicred agent, or both, in the Sate of Florida,

1. The name of the corporation: U.S.A. Insurance Marketing Incorporazed

2. The principal office address: 1525 NW 3RD STREET SULTE #8 DEERFIELD BEACH, FL 33442

! 3. The mailing address (if different): 1150 Corporate Office Dr Miiford, M 48381

i
4. Date of incorporation/qualification: 06722/1588 Documment number: 0144

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

COGENCY GLOBAL INC.

155 OFFICE PLAZA DRIVE

TALLAHASSEE, FL. 32301

6. The nams and street address of the new registered agent (1f changed) and for registered oftjggl

™~
(if changed): i =
| S o
. . s
: C T Comeoration System = = %
N . a: e gy
: c/o C T Corporation Systern, 1200 South Pine [stand Rozd o -— e
' — . L] &,
: P.O. Box NOT acceptable [T {":‘ﬂv
! Plantation, Florida 33324 IR 3__:
:‘5 R

The strect address of its regisiered office and the street address of the business office of its rcgistw agent,
a3 changed wiil be identical. ‘:; R,

ukl'%;'izod by resolution duly adupted bg ity board of directors or by an officer so
ifie

bpard, or the comoration has been notified in writing of the change.

Steven A, Hensley, Senior VP
Trnked or nyped naice and Lille

{ hereby accept the approinimeni as registered agent and agree 1o act in this capucily,

I furthér agree lo comply with the provisions of all statutes relative to the proper and complete
performance of my dutiés, and [ am familiar with and gecept the obligation of pv positign as regisiered
agent. Or, if this dvcument is being fifed merely to rgﬂact a change in the regislered office address, |
hereby confirm that the corporanion has been notified in writing 6f this change,

C T Comporation System
Ry: %‘{‘“’E‘mi 12/01/2017
Sigmabne of Registored agene D

If signing on behalf of an entity:

Stephenic Bochm, Asgistninl Secretary
Typed or Primted Nmme

* % * F1LING FEE: 33500 * +

MAKE CHECKS PAYARLE 10 FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O). BOX 6327, TALLAHASSEE, FL 32314

CRIEDAS (03/12)

FLoce - 0200 W01) Wikt Kinwse Ording



