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June 14, 2021

ATTN:JON KENT MERRILL
1520 S BAY STREET
EUSTIS, FL 32726

SUBJECT: GARY R. DAHLER INSURANCE AGENCY, INC.
Ref. Number: PO0000081418

We have received your document and check(s) totaling $35.00. However, the
enciosed document has not been filed and is being returned to you for the
following reason(s):

The capacity of the person signing the document must be typed or printed
beneath or opposite the signature.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

SASHA B PENNYWELL
Regulatory Specialist i Letter Number: 521A00013180

www.sunbiz.org
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I S
COVER LETTER

TO: Amendment Seeton
Division of Corporations

SUBJ lt'.C"l':(mr}" R Dahler Insurance Ageney. Ine.
Name of Corporation

DOCUMENT NUMBER; "P0000081418

The enelosed Statement ot Change of Repgistered Office/Agent and fee are submitied for filing.

Please return all correspondence concerning this matter to the following:

Jon Kent Merrill
Naine of Contact Person

Gary R. Dahier Insurance Agencey. Ine

FirmyCompany
1520 S Bav Street
Address

Eustis, FI. 32726

City/State and Zip Code

karen@imerrillinsurance com

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

For turther information concerning Lhis matter, please call:

Ton Kent Merrill it (352 ’SH‘)-SE()()

Name of Contuct Person Area Code & Davtime Telephone Number

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

Mailing Address: Street Address:

Amendment Scction Amendment Section

Division of Corporations Division of Corporations

P.(). Box 6327 The Centre of Tallahassee
Tallzhassce. FL. 32314 2415 N, Monroe Street, Suite 8§10

Tallahassee, FL 32303

CR2E045 (0471 3)



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

Pursuant o the provisions of sections 607.0502, 6170502, 6071308, 0r 6171508, Florida Stundes. this

statement of change is submitied for a corporation organized under the laws of the State of Flornda

in order to change its registered office or registered agent. or hoth, in the State of Flovida.

- - . Gary R Dahler Insurance Agency, Inc.
i. The name of the corporation: ~ "+ LE ARG

- . - 5711 5. Bav Stree
2. The pnncipal office address: 320 8- Ray Strect

Fustis. F1. 32726

3. The mailing address (if difterent):

J4/01/202] POOOOOOS 1418

4. Date of incorpuration/qualifreation: Ducument number:

3. The name and street address of the current regestered agent and registered office on file with the
Florida Department of State: (11 resigned. enter resigned)

Giury R Trahler

800 S Bay Streel

Eusts. F1L 32726

NARIS
|- 1362

az214

6. The name and street address of the new registered agent (G changed) and Jor registered of
(if changed):

Jon Kent Merritt

RENSA

1520 5. Bay Streen
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Eusus. FIL 32726

The street address of 1is _rcglistcrcd office and the street address ot the business office of its registered agent,
as changed will be identical,

Such change was authorized by resulution duly adopted by its board of directors vr by an vificer su
authorized by the board. or the corparation has been notitied in writing of the change’

W Céo IO(,JOQ,/ _JOn Kent Memll C éo /DW

S or director i TPrinted or iyped pumctind nile

Fherehy accept the appoiniment as registered agent and agree to act in this capacity.

1 further agree to comply with the provisions of all statutes relative 1o the proper and complete performance
(y my dutics, and [ am familiar with gnd accept the obligation of my position as re, ’i.s‘n’rmf ageni, Or, if this
doctment is bemng filed merely: o reflect a change in the regisiered office address.”T hereby confirm that the
corporation has been notified in writing of this change. - ' |

/ Y A 0412112021
// # Signature of Registered Agem Daic

[T signing on behalf of an entity:

T xen? HERL 1L L

Typed or Printed Name

*EF FILING FEE: §35.00 * * *

MAKE CHECKS PAYABLE TO FLURIDA DEPARTMENT OF STATE
MAIL TO: EXVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 322314
CRIEN45 (03713}



