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115 N CALHOUN ST, STE. 4

O' - TALLAHASSEE. FL 32301
‘ j » P: 866.625.0838
COGENCYGLOBAL E. 866 625 0839

COGENCYGLOBAL.COM

Account#: 120000000088

Date: 02/27/2020

Name: Merritt Walker

Reference #: 1192593

Entity Name: ACH INSURANCE, INC.

[] Articles of Incorporation/Authorization to Transact Business
[ ] Amendment

Change of Agent

[] Reinstatement

[] Conversion

[] Merger

[ ] Dissolution/Withdrawal

{ ] Fictitious Name

(] Other
Authorized Amount: $35
Signature: AL
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WQE 40™ ST 8™ FL REGISTERID 1M EHGLAND § WALTS, A HOMG KOMG LIAITED CONMPANY
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D: *1.112.947.7200 6 LLOYDS AVE, UNIT4CL 103 LEIGHTON RD, CAUSEWAY BAY
P: 800.221.0102 LONDOMN EC3i1 34X HONG KCNG
F-8C0.944.6607 ~44 (0720.3961.3080 P, +852.2682.5633

F: +852.2682.9790
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sectiony 607.0502, 617.0502, 607.1508, vr 6171508, Florida Statutes, this
statement of change is submitted for a corporation erganized under the laws of the Stare of __Florida

inorder ro cheange s registered office or regisiered agen, or both, in the State of Florida,

ACH Insurance, Inc.,

[. The name of the corporation:

2. The principal office address:

777 E. Altamonte Drive Allamonte Springs FL 32701
3. The mailing addyess (i different):
2054 Visla Parkway, Suite 300, West Palm Beach, FL 33411
08/04/2004 Document number: P04000113973

4. Date of incorporation/qualification:

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

Charles L Hatll R

777 E. Altamonte Drive

Altamonte Springs FL 32701 T

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

Pl ™

(if changed):

8C:6 WY L283402

VEOTeb -

COGENCY GLOBAL INC.

115 North Calhoun Slreet, Suite 4
PO, Box NOT aceeplable

Tallahassee Florida 32301

The street address of its re
as changed will be identica

re was authorized by resolution duly adopted by its board of directars or by an officer so
oy Jhe board, or the corporation has been nolified in writing of the change.

e (amw.n;/p:/

Frnicd or typed name and title

Such chan
awthoriz

W aline,
Fynature of Ticer or directar

[ herethy pdeept 1hd gppointment us registered agent and agree (o act in this capacity.
! firtheér-agree 1o degimply with the provisions of all statures relative 1o the proper and compiete
performaiice of my'dities, and 1 ain familiar with and gecept the oblivution Q/ my position as registered
agent. Or, if tiis document is being filed merely 1o reflect « change (n the regisiered office addiess, |

hereby confirmr that the corporationhas been votified in writing 6f this change.

Rabecah FJoodiman 01/22/2020

¥ suddasture ol Repistered Agent Date

if signing on behalf of an entity:

COGENCY GLOBAL INC,

Typed or Printed Name

4 % % FILING FEE: §35.00 % * *

MAKE CIIECKS PAYABLE TO FLORIDA [DEPARTMENT OF STATE
MAIL TO: [MIVISEON OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FIL 32314

CR2EG4S5 {03/12)

%isiered office and the street address of the business office of its registered agent,

¥

Uzi™



