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COVER LETTER .

“»
TO:  Amendiment Section
Divizion of Corporations
SURJECT: Address Change
Name of Carporanon
. g L <3
DOCUMENT NUMBER; 30004531
The enclosed Statement of Change of Registered Office/Acent and fee are submitted for filing,
Please return all correspondence concerning this matter o the following:
Lesite Safand
Name of Contact Person
A_ L. Saland [nsurance Solutions. Ine.
Firm/Compiny
4022 Fand O'Lakes Blvd, Suite 104
Address
Land (Flakes, FL 34639
Civ/State and Zip Code
lestzadsaland.com
LE-mail address: (1o be ased lor future annual report notificatian)
For further information concerning this matter, please call:
Luslie Saland ’ at { R13 ]‘)‘?S-IJ?_‘)E
Name of Comtact Person Arca Code & Daytime Telephone Number

Lnclosed 15 a S33.00 check made pavable to the Depurtiment of State.

Miailing Address: Sreet Address:

Amendment Scction Amendinent Section

Division of Corporations Division of Corporations

.0, Box 6327 The Centre of Tullahassee

Tallahassee, FL 32314 2413 N, Monroe Street, Suite 810

Tallahassee. FIL 32303
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STATEMENT OF CHANGE OF REGISTERED OFFICE. OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS
Prrsuant 10 the previsions of sectiony 6070502 6170502 607 1508 or 617 1508, Fiorida Statutes, this

statemend of change is submitted for ¢ corporation organized under the laws of the Stare of Florida
in order o change its regisiered office or vegistered agent. or both, in the State of Flovida,

. The name of the corporation: A, L Saland Insurance Salunions, loe
4022 Land O'Lakes Blvdl Suite 104, Land O'Lakes FLL 34639

2. The principal office addiess:

1P0) Box 1037 Fand O'Lakes FL 34639

3. The mailing address (it difterent):
NJ;29:2005 - POANOMIGAISS]
Document number:

4. Date olincorporation/qualilicaton:

3. The name and strees address ot the current registered agent and regastered office on file with the
Florida Department of State: {1 resigned, enter resigned)

Leshie Satand
25344 Wealey Chapel Blvd, Suite 102 ]
T ™~>
7 : i
Lutz, FL 33559 = -

=3
R Gl - - LFLs - r\)
6. The name und street address ol the new registered agent (if changed) and sor regisicred oftice O
(i changed): =
oy

Leslic Saland . ~ -
.on
e <)

022 Land 17 Lakes Blvd, Suite 104
0, Boyv NOT aceepuible

Land €Y Lakes FLL 34639

The street address of its registered oflice and the street address o the business office of its registered agent.

as changed will bedenticil.
Such change wus authonzed by refohution duly adopted by its board ot directors or by an ofticer so
auth@rized by the bgaed. or the curpurziion has been notitied n writing of the change.

/
Leslie Saland PRESIDENT

Temied or typed name and Title

Sipmature ol an oificer or directon

L hereby accepn the appoiniment as vegisiered agent and agrec (o act in this capacity, .
{ prvther agree to complv witlt the provisivns of ol statutes relaiive 1o the proper and complete perfurmance
amilior with aind decept the oblivarion of my position as regisiered agent. Or, if this

a change in the redisedred office address, 7 hereby confirm that the

4los) goaa

e

-

r;} my dutios, and qm_f
dociment Is heing fied merelv o pefloe !X ¢
vaiporation hus (’eﬁ)nm;/f('d in wriging bf this change.

Stgnaiure ol Regislered Agent \

W signing on behalr ol an cniity:

Tvped or Printed Name

2 FHLING FEE: 835,00 * = *

MARE CHECKS PAYABLE TO FLORIDA DUEPARTMENT OF STATL
MAIL T IIVISION OF CORPORATIONS. P.O. BOoX 6327, TALLAHASSER, FEL 32314

URZFGIE (041 3)



