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

Prrsumirto the provisions of sections 607.0502, 617.0502. 607.1508, .or 6171508, Florida Statutes, this
stutement of change is sthmitted for a corporation organized.under thy lunws of the State of Florida
> in order to charge its regiviered office or registered agenl, or both, in the State of Florida,

FCHICN TNSURANCE AGENCY, INC.

1. The name of the corporation:
2. The principal office address: 3335 WEST COMMERCIAL-BOULEVARD-SUTTE 103,

FELAUDERDALE. F1L 33309

5. The maiting address (if ditTerent): _

06/02/2004 Document sumbers._L 0 000086344

4. Date of incorpomtiongualification:
3. The name.and.ytreet address of the current registercd agent and repistered office on file with the
Florida Deperimient of State: (if resigned,-enter resigned)

"CORPORATION SERVICE COMPANY

1701 HAY'S STREET TALLAHASSEE. FL 52301 =& =
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6. The name and strext address of the new registered agent (if changed) and /or registered office; -« 9§
- X —
T Cornoration System :: f_.f; W
- - - 2
¢/o C T Corporation System, 1200 South Pine Island Road S rt:
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PO Box NOT accepmble

Plantation. Flonda33324

The street address of 1is reaistered office and the street address of the business office of its registered agent,
as changed wili be idengiest: )

s adopted by 1ts board of directors or by an officer so
hofs been notified in wnun;(of the change.
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ramed e pd? nime and hie

Sueh cha 'S
mharized by th
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rergly aecept tRe appointment us registered agenpmd agree to act in this.capacity:, .
1 furgkieragree 1o comply with the provisions of al¥stanuss relative o the proper and complete
perfoppiance of my duiles, wnd I am jfamiliar with and accept the nbligation of niy position as registered
cgamd. Or, IFikis document Is being filed merely 10 rgﬂmzr a changy in the reyistered oﬁcc-addgss. !
Feren confirm that the corparation has been notified in writing Of this change.
_ C T Cerporation Svstem
B3y e
' Signote of Regnstored Agers B .

: Terrie Bates,

Assistant Secretary

08122019

ilats

I sigring on behalf of an cntity:

Tvped or Mrimod Name
** = FILING FEE: $35.06 % * *
- © MAKE CHECKS PAYABLE 'I‘UA'FI.QR!DA DEPARTMENT OF STATE
) MaAIL 10: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLANASSEE, FL 33314
CRIEQGAS (0312}
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