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COVER LETTER

TO:  Amendment Scction
Division of Corporations

SUBJECT: [nsurance Matters of Florida 11, Inc,

Name of Comoration

DOCUMENT NUMBER: 006000034650

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Bonnie Sachs

Name of Contact Person

Firm/Company
21547 Cypress Hammock Dr. #42B
Address
Boca Raton. FL 33428
City/State and Zip Code
info@butler-plumbing.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please catl:

Bonnie Sachs 954 )?32—7845

at (

Name of Contact Person Area Code & Daytime Telephone Number

Encloscd is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amenﬁmem Section Amendment Section

Diviston of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2EG4S (04/13)



FOR CORPORATIONS

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

Pursuant to the provisions of sections 607.0302, 6170302 6071308, or 6171308, Florida Statues, this
statement of change is submitied for a corporation organized under the laws of the Stare of Florida

in order o change its registered office or reg.

1. The name of the comporation:

2. The principal office address:

21547 Cypress Hammock Dr. #4213
Boca Raton, FL 33428

stered agent, or both. in the Swaie of Florida,

3. The maihing address (1f different):

, . 32
4. Datie of incorporation/qualification: -2006

POOGOGOG34650
Bonnic Sachs

Document number:
3. The name and street address of the current registered agent and registered effice on {ile with the
Florida Department of Swute: (If resigned. enter resigned)

7137 NW 78th Place

Purkland. F1. 33067

~ ®
=R t‘-:«?\
{if changed):

“ry 7
Bonnie Sachs

™
21547 Cypress Hammock Dr. #4428

PO Boan NOT acceptable
Boca Raton. F1. 33428

The street add LFS of its re
as changed wi

be identics

authorized by |

Such change wils suthorized by resolution duly adopted by its board of directors or by an officer so
: board, or the corpoy:

giistcrcd office and the strect address of the business office of its registered apent
il.

Signatk

a& been notified in writing of the change’

n officer or director

Bonnie Sachs

[ hereby aceepd the eppointmeni as registered agent and agree fo act in this capaciiy,
! jurthér agree \dlcopupdy with the /
of my dwtics, aikf|! r_}{anuhm' wi

Frnked or typed narie and tilic
carporation has

wrovisions of il staties relative to the proper and con

] h and accept the abligation of iny position as registere
document is beinyy fifed merely 1o reflect a change in the regisiéred office address.”T heveby Confirm thar the
notified in writing of this change. - ' '

:{;]f}l(’ performance
agent. Or, if this
/ Deeember 17, 2019
Slgn.\urt of ReFeiored Agent Bare
If signing on behdlf of an entity:
Bonnie Sachs

Tyvpued or Printed Name

* %= FILING FEE: §33.008 % » +
CRIEBIS (04713

MARE CHECKS PAYABLE TG FLORIDA DEPARTMENT OF STATE
MATLL TO: DIVISION OF CORPORATIONS. P.O. BOX 0327, TALLAHAS

SEE, FL 32
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