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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBSECT: BLURROWES INSURANCE GROUP, INC.
Name of Corporation

DOCUMENT NUMBER; 02000033435

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

Please return all correspondence concerning this matier to the following:

SUSAN BURROWES
Name of Contact Person
BURROWES INSURANCE GROUP, INC.
Firm/Company
9200 BELVEDERE RD. UNIT 208
Address
WEST PALM BEACH, FE 33411
City/State and Zip Code
SUSYBURROWESGELIVE.COM
L-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

SUSAN BURROWES al (5(:] 632-4889

Name of Contact Person Arca Code & Duvtime Telephone Number

inclosed is a $33.00 cheek made payable to the Departiment of State.

Mailing Address: Street Address:

Amendment Seciion Amendment Secuon

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassce. FLL 32314 2415 N. Monroe Street. Suite £i0

Talluhassee, FL 32303

CR2IFsRS (41 1)



STATEMENT OF CHANGF, OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Purstant 1o the provisions of sections 607.0302, 617.0302, 607 1308, or 6171308, Florida Stanies, this
statement of change is submitted for a corporation organized under the laws of the State of FLORIDA

in order 1o change its regisiered office or registered agoent, o both, in the State of Florida,

j PES INSURANCE GROUP, INC.
| The name uf the corporation: BURROWES INSURANCE GROUP. N

. 9200 BELVEDERE RD. UNIT 208

2. The principal office addres:
WEST PALM BEACH, FL 33411

3. The mailing address (it differem):

.. . e 2172002 02000033435
- Date of incorporation/quabfication: 0321700 Document number: F0200003

o9

'

. The name and street address of the current registered agent and registered oftice on file with the
Florida Department of State: (T resigned., cnter resigned)

SUSAN BURROWES

202 ROY AL PALM BEACH BLVD

ROYAL PALM BEACH , FL 33411

fr. The name and street address of the new registered agent (if changed) and /or registered otfice
Of changed):

9200 BELVEDERE RD, UNTT 208
PO Box NOT acceptable

WEST PALM BEACH, FILL 33411

L2:1VRY 22 INr éee

The street address of its repdstered oftice and the sireet address of the business office of its registered agent,
as changed will be idenueal.

Such change was authorized by resolution duly adopted by its board of directors or by an ofticer so
uullmrlxuﬁ)_\f the board. or the corporation has been notified in writing of the change”

AGIA BCM/LCZ(/@O SUSAN BURROWES PRESIDENT

Signature of an officer or director

Printed or nvped wune and nitle

Lherchy accept the uppoiniment as registered agent and agree 1o dct in this capacity, .

I frorthér apree to comngly with the provisions of all staniee refarive o the proper and complete performance
el my ddwies, and am familior with and accept the oblieation of my position as registered agent, O, if this
doctment is heing filed merely o reflect ¢ change in the regisiéred ofjice eddress, T herehy confirm that the
cerporation has been novified in writing of this chunge. '

,Ygd/«}?/ﬂ, g ANt 07/15/2022

Ssgnature of Regstered Agent

Date

If signing on behalf of an enuty:

Tvped or Printed Name
** % FILING FEF: S$35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEFARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLANASSEE, FL 32314
CRZEGHS (041 3)




