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

Pursuant to the provisions of sections 6070302, 6170502, 6071508, or 6171308, Floride Staties, this
statement of change is submitted for @ corporation organized under the laws of the State of_Florida

in order (o change its regisiered affice or registered agent, or both, in the Stare of Florida,

1. The name of the corporation: Main Street Amenca Insurance, Ine

2. The principal office address; 14 HAVILAND CIRCLE

BOYNTON BEACH. FL 33437

3. The maihing address (if difterent):

4.

.. . _— M/27/2003
- Date of incorporation/yualificaton: briifo

) oets
Document number: PO30D00NYST2

n

The name and street address of the current registered agent and registered office on file with the
Florida Department of Staie: (1 resigned. enter resigned)

SPIEGEL & UTRERA, P.A.

oo
1840 SW 22ND ST. 4TH FLOOR

w= I
MIAMIL FL 33145

6. The name and street address of the new registered agent (if changed) and for registered oftice
{if changed):

oiWy 81330 CTANY
g3

o -
Corpurate Creations Network Ine

91

801 US Highway 1

1Y Bon NOT aeevptable
Notth Palm Beach, FL 33408

The street address of its regisiered office and the street address of the business office of its registered agent
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or the corporation has been notified i writing of the change!

M 4777272V}
—  Nignature of an ofTicer or d

ot |reciorn

Estrella Tavarez, Attorney-in-Faet

Trinted or typed name sad 1iTke
L herehy aceept the appolniment ax register

] ent and agree o act in His capociy, .

I furthir agree o comply with the provisionX of afl statutes relative w the proper and complcte performance
e}’/'nn' duties, and I am ;Emu‘h'ar with and aceept the obligetion of my positien as registered agent. Or, if this
dociment is being filed merelv o reflect a change in the registéred office wddress, !
corporation has heen notified in witing of tis vhange.

(ratln 7a

Sinanire of,

herehy Comfirm thar dhe

12/17/2024
gislered Apent

Date
It signing on behalf of an entity:

Estrella Tavarez. Speeial Secretary

Typed or Priated Nume

*** FILING FEE: 835,00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MALL TO: IIVISION OF CORPORATIONS, P.OY, BOX 6327, TALLAHASSEE, FL 32314
CRIEDSS (04/13)



