Division

::“;ige(, 3 o

iling Cover Shee

r .“
6/16,23,3:39 PM
C ‘ Elegomc

Note: Please prmt this page and use it as a cover sheet. T) pe the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H23000231564 3)))

10 0 O

HZ3000231 564348C-

Note: DO NOT hit the REFRESH/RELOATD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : (850)617-5380
=
From: =
account Name 1 COMPUTERSHARE - .
Account Number : 110432003053 (—-i:-_:
Phone : (561)694~8107 - N
Fax Number : (5611214-B442 - (el
=

«*Enter the email address for this business entity to be used for futureu__J
Enter only one email addraess please.*¥

60 :

annual report mailings.

Ernail Address:

Tre mtirAms Tt v omeree b

REGISTERED AGENT CHANGE
FCHCN INSURANCE AGENCY INC.

- ]
0“; ertificate of Status = Jl____l
-~ Iaa_r-[iﬁcd Copy "._____-]
;‘ IPage Count — I :]
o lEstimated_Eharge l 335 00 J
5
Hel

Electronic Filing Menu  Corporate Filing Menu

nitps:/efilesunbiz.orgleerptsieitcovr.exe

|

[

L0 T



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 submitted for a corporation organized under the Laws of the State of F}

orida
in order to change its registered office or registered agent, or both, in the State of Florida.

2. The principal office address: 17176 VECINO WAY BOCA RATON, FL 33456

3. The mailing address (if different):

4. Date of incorporation/qualification: 06/02/2004

Document number: PO4000086344

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

C T CORPORATION SYSTEM

1200 SOUTH PINE 1SLAND ROAD

PLANTATION, FL 33324

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

Corporate Creations Network Inc.

801 US Highway 1

P.0, Box NOT acceptable
North Palm Beach FL 33408

The street address of its registered office and the street address of the business office of its registered agen, '
as changed will be ldcntwg
Such |

uth b; tipn dul
Such cl ew‘fal:é% onzed y resolutipn duly

adopted IP( its board of dlrectors ot by an officer so
ar the corporation has been natified 1o writing of the change’

Marja Souza, Attorney-in-Fact

Printed or fypdd oxme and Title
I hereby accept the intment as registered agent and agree to acl in this capaci
r:her agrée {0 w‘fﬂﬁo w:rh the ro%uion.s of a Istam!g.sg:efahve to rh roper and complete pe:j'ormmce
J my duties, and I am familiqr with and accgpr the obligarion of my on as r tered agent. Or, if this
pcument is bemf filed merely to reflectac nge in the registéred o e address, ereby conﬁrm that the
corporation has been notified in wrmng of this change.
. oursnons
igoature of Hems! Agent Date
If signing on behslf of an entity:
Marja Souza, Special Secretary
Typed or Printed Name

= » « FILING FEE: §35.00* * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EM4S (04/13)
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