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" STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submtitted for a corporation organized wnder the laws of the State of Flotida
In order to change its registered office or registered agent, or both, in the Stare of Florida.

1. The name of the corporation;_ CAREFREE INSURANCE SERVICES, INC.

2. The principal office address:

3. The mailing address (if different):

4. Date of incorporation/qualification: %/192001 P0O1000091928

Document number;

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

NRAI SERVICES, INC,

1200 South Pine [siand Road Plentation, FL 33324

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

§2:6 Hd L2834

C T Corporation Systern

</o C T Corporation System, 1200 South Pine [sland Road
P.0. Box NOT neceptable

Plantation, Florida 33324

The street address of its registered office and the strect address of the busi flice of its registered a; -
ns:hangedwill baidentirca%’.s erede i ° ness oftico ol tis fegis gen.

lution duly adopted by i1z board of directors or by an officer so
q rgc?ahon 4 :cr[: notified in wtitigg of the chunglg °

Shartin Aldoo-Carrillo, Vice President
or E

1 hereby accept the intmeny as registered agent and agree to act in this capacity.
lhe}:' agre’e” ] coqugr with t;lc isigns of all sta:urg:grrefariv v the pro; wa:?& complete

ormance of my duties, and § am famifiar with and accepf fhe oﬁ igation oi! ition as registered
per{m Or if 4 is{d,o ment is being ﬁn‘af merely (o re _ecrg change ﬁ :}{c regi‘;?’ere office ess, |
rin éhgt the corporation hanbeen rotified in writing of this change.

/
4 22572014

_ Kristin Bolden
1f signing on behalf of an entity: Assistant Secretary

“Typed or Primicd Nane
# &+ FILING FER: $35,00 * * *
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