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2804 Gateway Oaks Drive #200 Sacramento, CA 85833
Phone (800)533-7272 Fax (800)603-5868
REFERENCE # MUST BE ON INVQICE TO BE PAID

NUMBER PAGES:

Date: November 11, 2016 AE: Sharon Cooke
TO: Florida Department of State H1080 REFERENCE: 1019028
PO Box 6327

Tallahasee, FL 32314
FAX:
PLEASE PERFORM THE FOLLOWING:
STONEHENGE INSURANCE SOLUTIONS INC.

Change of Reqgistered Agent
IN: FL
SPECIAL INSTRUCTIONS:

Change of Registered Agent 618238 Florida Department of State  $35
PLEASE RETURN: Regular Mail
PLEASE CALL (800)533-7272 ATTN: Sharon Cooke TC CONFIRM FILING RESULTS

RETURN TO: PARASEC - 2804 GATEWAY OAKS DRIVE #200 SACRAMENTO, CA 95833

CALL IMMEDIATELY IF YOU HAVE ANY QUESTIONS OR THE DEADLINE WILL NOT BE MET
(800Q)533-7272 :



.y ~eIy
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
. BOTH FOR CORPORATIONS
Prursuani 1o the provisions of sections 607.0502, 617.0562, 6071308, or 617.1308, Florida Statures, this
statement of change is submitted for o corporation ovganized nnder the lows of the Slate of “Florida
__ in order io change its regisiered office or registered ageit, or hoth, in the Stare of Floridh.

Stonehenge Insurance Solutions, Inc.
300 Avenue of the Champions, Suite 222

1. The name of the corporation:

2. The principal office address:
Palm Beach Gardens, FL 33418
). 115 Cassilly Way

3. The mailing address (il different

Jupiter, FLL 33458
9/24/2007 Document number: PO?OOO1 05951

4. Date of incorporation/qualification:
3. The name and street address of the currend registered sgent and registered oflice on fle with tie
Florida Department of State: (If resigned, enter resigned)

Edwards, Micheal A.
1550 Southern Blvd., Ste 300

West Palm Beach, =L 33406

6. The name and street address of the new registered agent (i changed) and Jor registered office

(if changed): ‘
N
Paracorp Incorporated — -
. ) im ST
155 Qifice Plaza Drive, ist Floor . -
0. Box NOF aceeptable T, — -
A -~ e
Tallahassec, TL 32301 . — .
The street address of its reeisferdd office and the street address of the business oftice of its registered .'igcn.t, ) '
e

ag changed wili?; 1der
Such chanye wils :Ll Y,
aut]mrizcd"“by 417%0 '

y resolution duly adopted by its board of directors or by an officer so .
h¢ corporation has been notified in wriling of the change.

s s 4 Gumeg Cle

Printed or Lyped nanie and (itle

SipFlure u(nn efficer ar dincctor

I hereby aceept the appointment as registered agent and agree (o aci in this capacily,
I urther agree to comply with the provisions of afl stauwes relative 10 the proper and complere
perfarmance of my duties, and I amn fapsilior with and aceept the obligation of my position as registered
agént. O, if this document is being filed merely (o J'gﬂec.f a change [0 the regisiered office addiess, |
hereby confirm that the corporation”has been viotified in writing of this change.

11/11/2016

Daie

- Signature of Registered Agent
If signing on behalf of an entity:

gharon Cooke, Asst Secretary
Typed or Printed Name

* %% PILING FEE: 83500 % * =

\ MaKE CHECKS PAYABLE T FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CRZE045 (03/12)



