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To: 1B85CG6176380 From: 14653173436 Date: 09/25/22 Time: 4:48 PM Page: 22/02
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS (((H23000336137 3)))

Purswant o the provisions op sections GOT.0302, 4] Z0302 607 1508, or G170 308, Fioride Statires, this

statement of change i sukmitied for a corporation oreanrzed wider the kavs of the State of ¥l

w order to change s regisicred office or registered agent, or koth, i the State of Florida,

. - NATIONAL INSURANCE RESTORATION COUNCIL, 14C
1. The nime of the corporation: ATIONAL INSURANCE RESTORATION COURCIL, 10

2. The principal office address: 3956 TOWN JENTER BLEVDLSUITE 325 ORLANDOC, FL 32837

2 The m.‘liling address (f difTerenty,

14 2015 MESGOMOGT RS

4. Date of mncorparation qualilicatzon: Dincument number:

Ui

. The name and street address of the current registered agent and registered office on Ble with the
Florida Departunent of State: (If resigned. enter resigned)

CORPORATE CREATIONS NETWORK, INC

SO TS HIGIHWAY

SNORH PALM BEAUTL FLL 2340 -

6. The name and strect address of the new registered agent (0f changed) and /or registered offieg s
{1f changed): o

LEGALING CORPORATE SERVICES 800

L7060 Riverside Ave

96 11 HY 2 d3SEL0!
]

7o Bow M argeptisle

Jaeksonvlle, FLL, 32202

The street address of itz registered ofTice and the street address of the business ofTice of its registered agent.
as changed will be identicdl.

Such change was authorized by resolution duly adopied by its board of directors or by an otficer so
authorized by the board, or the carporition had been nottficd in witting of the change!
el Ll
j!,.‘!a}g_;}jt-- Té__/c-.,-{.c. befde JOSEPH M RADCLIFE. Enrectn

BT H s S B I A Jo diredies I IF sted nfene 3 Tl

{hereby aceept the appomtment as registercd aganl and ugree W act i His capaciy, _
faurthér agree to comply with the provisions of afl statutes reluiive 1o the proper wid complete performance
of my dues, and {am jamitiur \rf/h and wecep! the obligation of iy posiion as registered agent. Or, if this
document 1s bamg tided merely 1o reflect a change i the registered offive address, T liercly confirm that the
carporation has béon notified i wrinng of this Chunge.

5) o /”/me@r\ 0.35.2073

sgnatre of Reaistered _\.ai'_’__/) e
- )

({"signing on behal of an entity:

Iohn Moseley

Trpeder broved Name
o FILING FEE: S33.00 2 - »
-.\_l.-h\KIE CHECKI PAVABLE TQ FLORIDA l.)lil’.‘\EiT.}.IE.\”l' OF STATE _
NAIL 10 IDIVISION OF CORPORATIONS. TMCL RON 0327, TALLABASSER. FLL 32314

UHIEDIN (040 5
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