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COVER LETTER

T Amendment Section
vision ol Comporations

wmeerA- L. Saland Insurance Solutions, Inc

Name of Corporation
DOCUMENT NUMBER; P05000064551

The enclosed Statement of Change of Registered Office/Agent and fee are submited for Hiling.

Please return all correspondence concerning this matter to the fillowing:

Leslie Saland

MName of Contact Person

A. L. Saland Insurance Solutions, Inc

Firm/Company

25344 Wesley Chapel Blvd, Suite 102

Address

Lutz, FL 33559

Cry/Stateand Zip Cude

les@alsaland.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matier, piease call:

Leslie Saland y (81 3 )995-0292

Namue of Contact Person Arca Code & Davtime Telephone Number

Enclosed iz a $35.00 cheek made pavable 1o the Department of State.

Mailing Address: Street Address:

Amcndment Section Amendment Section

Division of Corporations Pivision of Corpurations
P.0. Box 6327 Clifion Building

Tallahassec, FL 32314 2661 Exceutive Center Cirele

Tallahassce. FLL 32301
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant 1 the provisions of sections 607.0502. 617.0502, 6071508, or 6171308, Flovida Statutes, this
statement of change iy submitted for a corporation organized under the laws of the State of Florida
in order 1o change its registered office or registered agent, or bath, in the Stute of Florida.

A. L. Saland Insurance Solutions, Inc

1. The name of the corporation:
25344 Wesley Chapel Blvd, Suite 102 Lutz FL 33559

2. The principal office address:

PO Box 1037, Land O Lakes FL 34639

3. The mailing address (it difterent):

4/29/2005 Bocument number. P05000064551

4. Date of incorporation’qualification:

5. The name and street address of the current registered agent and registered office on (e with the
Florida Department of State: (11 resigned. enter resigned)

22515 KINGSLEY LN
LAND-O-LAKES, FL 34639

6. The name and street address of the new registered agent (if changed) and Jor registered office
(1f changed):

25344 Wesley Chapel Blvd, Suite 102
Lutz FL 33559

SYEYTIIYL
A AHYIZNATS

Pty Bov NOT acceptable
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SEES Wd 12 AON 8102

i ) registered office and the street address of the business office of its rcgmial ¢
as changed will be identical. ) -
-
ized by resolution duly adepted by its board of dircctors or by an officer so
. ar the corporation has been notified inpriting of the change

Lesc s 5@@4 /\b

Pranted ar typad name and 1utle

The sircet address of its re

Sienature of an officer or director

[ herehy aceepr the appointment ax registered agent and agree o act in thix capacity,

[ furtheér agree 1o comply with the provisions of afl starutes relative 1o the proper and complete
performance of my dutiey, and { am familiar with and gecept the obligation f)j my position as regisicred
agent. Opf if thig docunf¥nt is being filed merely to reflect a change in the regisiered office address, |
hereby deporution hay been notified in writing of this change.

///g/zV

Daie

Signature of Registered Agemt
It signing on behalf of an entity:

Z5( & _S/Al’.ﬁ//’ﬁ\-/b

Typed or Printed Name

*x & FILING FEE: 83500 % * +

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT UF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSFE, FLL 32314

CR2ES (03712)
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