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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
' FOR CORPORATIONS

7

Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Flotida

in order to change its registered ciffice or registered agent, or both, in the State of Florida,

1. The namec of the co[wra_ﬁogzi; VANTAGE INSURANCE SERVICES, INC.

2. The principal office address; 3300 N University Dr., Ste. 500, Coral Springs, Florida 33065

3. The mailing address (if different):

4. Date of incorporation/quatification: 1/14/2008

Document number: POB000004752

5, The name and street address of the current registered agent and registered office on file with the
Florida Department of Siate: (If resigned, enter resigned)

Such change wae authorized by resolution duly adopted by its board of directors or by an officer so
authorize the board, or the corporation had been notified in writing of the change.

£
BERNARD T MOYLE .
RTF SITY DR, 3TE 500 N
CORAL SPRINGS FL 33065 —*
: -‘%
<
6. The name and street address of the new registered agent (if changed) and /or registered office >
(if changed): %}: - *;\
C T Corporation System :3: :
. o
1200 Soush Pine Island Road, Plantation. Florida 33324 =
. PO. Bax NOT sceepiable
The street address of its _rcgis‘lered office and the street address of the business office of its registered agent,
as changed will be identical. :

Mark Williams, Vice-President
nalre of &n Yolr oF (U T rFrmilec or yped nume &
I hereby accept the intmeni as registered
! ﬁxrfha}; agre’; toc <4 £

agent and agree to act in this capacity.
omply with the iprow‘.cit:ns' q‘g all sra!ures‘-g relative 1o the g
g’ my duties, and 1 ant familigr with

iocumant is being file

roper and cam;]eie performance
and accept the obligation of my position as registered agenl. Or, if this
I merasv to reflect a chamge in 1he register

corporation has béen notifie

e’?qﬁ'ice address, T hereby confirm thdt the
inwriting of this change.

. 14th day of November, 2011
Signaturc of Registered Agmt <
If signing on bohalf of an entity:

Mark Williams, AVP :
““Typed or Frintod Name

* & & FILING PEE: $35.00 * » *

MAKE CHECKS PAYAEBLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRZEQ4S (805)
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