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- COVER LETTER

TO: Amendment Section

Division of Corporations

SUBJECT: FORTUN INSURANCE, INC.
~ Name of Corporation

DOCUMENT NUMBER: P06000087485
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence conceming this matter to the following:

ANDREW BEYDA
Natne of Contact Person

VILLANUEVA, BAJANDAS, & FITZGERALD, LLP
Firm/Company

1000 BRICKELL AVE., STE 200
Address

MIAMI|, FLORIDA 33131
~City/State and Zip Code

ABEYDA@VB-LAWYERS.COM
E-mail address: (to be used for Tuture annual report notification)

For further information concerning this matter, please call:

ANDREW BEYDA at( 305 377-0086
Name of Contact Person Area Code & Daytime Tetephone Number

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

%ilm_" & Address: Street Addreggs

endment Section Amendment Section

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

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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STATEMENT OF CHANGE OF-REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS
; Pursuant to the provisions of sections 6070502, 617 0502, 607.1508, or 6i7:1508; Florida Statutes, this
- Stateménd of chiinge is sibmitied for.a corporgtion orgunized under the lews of ihe State of FLORIDA
{ _  in‘order 1o chimnge its regisiared office or vegistered agent, or both, M the State of Florida.
1; Tho,name of the corparation; FOR' TUN INSURANCE, INC.
2. Theprincipal office sddress; '
365 PALERMO.AVENUE, CORAL GABLES FLGRIDA 331 34
3, 'I‘hc rirdlling addréss(ifdiffereni);
4. Dute'of ncorporation/quatification: ___08/28/2009. __ Docusment numbet:, P0B000087485
5. Thepamie and streetisddross of the cuirment rogistered agent and registered-oftice on file with the
Florida’ Departmerit of Stare: (1f resigried, entef casigned)-
VILLANUEVA, BAJANDAS, & FITZGERALD LLP (resigned)
_‘tOQQ%BRJCKE'LL AVE,, STE.200 (resigned)

MIAMI, FLORIDA 33131
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