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COVER LETTER

TO:  Amendmeni Seetion
Division of Corporations

SUBJECT: BURROWES INSURANCE AGENCY, INC.

Name of Corporation

DOCUMENT NUMBER; 02000034282

The enclused Statement of Change of Registered Office/Agent and tee are submiued for filing,

Please return all correspondence concerning this matter w the following:

PETER ] BURROWES
Name of Contact Person
BURROWIES INSURANCE AGENCY | INC,
Firmv/Company
9200 BELVEDERE RIX UNIT 208
Address
WEST PALM HEACH. FL 33411
Criv/State and Zip Codde
PIBURROWES@HOTMAIL.COM
IZ-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

at

PETER BURROWES 361 }SIR--lSS‘)

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made pavable to the Department of State.

Muiling Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0O. Box 8327 The Centre of Tallahassce
Taltahassee, FL 32314 2415 N. Monroce Strect, Suite 810

Talahassee, FL 32303

CRIMOES 1047150



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

Pursiant 1o the provisions of sections 60070502 617.0502, 6071508 or 6171308, Florida Statuies. this
statement of change is submitted for a corporation organized under the laws of the State of TLORIDA

in arder 1o change its regisiered office or registered agent. ov hoth, in the State of Florida,

o - . HBURROWES INSURANCE AGENCY . [NC,
[. The name of the corporation:

3 . - Vil " o T T T 2 "
2. The principal office address: 200 BELVEDERE RD. UNIT 208
WEST PALM BEACH, FL 33411

3. The mailing address (if difterent):

.. . . . 372272002 N2 134282
4. Date of incorporation/qualification: 0372272002 Daocument number: PO200003425

1

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

PICTER J BURROWLES

212 ROY AL PALM BEACH BLVD

ROYAL PALM BEACH, FIL 334t

fr. The name and street address of the new registered agent (if changed) and for registered otfice

S

(if changed): -
[
[
—
9200 BELVEDERE RD. UNIT 208 ~

P ¢) Box NOT acceplable
Xom
WEST PALM BEACH. FL 33411 E
The street address of its registered office and the street address of the business office of its registered agel® v

as changed will be identieil. -~

Such change was authorized by resolution duly adopted by i1 board of directors or by an ofticer so
awthorized by the board. or thé corporation has been notitied in writing o' the change.

PETER I BURROWES PRESIDENT
Printed or tvped reme and Title
[ hereby accept the appoiniment as registered ugent and agree to act in this capacity,

! further asree 1o comply with the provisions of all staiies relative 1o the proper anid com
et my dutios. and fam ;mm!mr with end accep: the obligation of

Signatare of an officer or director

{)Ie.ru performance
my position as reaistered agent. O, i 1his

dociiment is being filei

! merely o reflect a change in the registéred office address, T hereby Confirm that the
corporation has héen notified inwriting of this change.
fz L U~ 077152022
SI@JM Reyistered Agent Dute

If signing on hehalt of an entity:

I'vped or Printed Nume

** * FILING FEE: $35.010 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOXN 6327, TALLAHASSEE, FL 32314
CR2EHS (0401 3)



