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COVER LETTER

TO:  Amendment Section
Division of Corporations

VANTAGE INSURANCE SERVICES, INC.
SUBJECT:

Name of Corporation

P0OB000004752
DOCUMENT NUMBEFR:

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;

Rebecca Boucher

Namc of Contact Person

Cal-Vegas

Firm/Company

2900 N. University Dr. Ste. 46

Address

Coral Springs, FL 33065

Cuty/State and Zip Code
becca@calvegas.com

L:-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Rebecca Boucher 954 224-9562
at (

Name of Contact Person Arca Code & Daytime Telephone Number

LEnclosed is a $35.00 check made payvable to the Department ot State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Chifton Building

Tallahassece. IFI. 32314 2661 Exccutive Center Circle
Tallahassee. F1. 32301

CRIEMS (143412}



BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508. or 6171508, Florida Stututes, this

statement of change is submitted for a corporation organized wnder the faws of the State of

in order 1o change its registered office or registered agent. or both, in the State of Filarida.

VANTAGE INSURANCE SERVICES, INC.

[. The name of the corporation:

[

o . . 2662 NW 118th Drive
. The principal oftice address:

Coral Springs, FI 33065

[P %)

. The mailing address (if difterent):

01/14/2008 P08000004752

. Date of incorporation/quahfication: Document number:

N

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

CT CORPORATION SYSTEM

1200 S PINE ISLAND RD

PLANTATION, FL 33324

6. The name and street address of the new registered agent (if changed) and /or registered offiec

(if changed): . o,
= - R

Bernard T. Moyle L S

2900 N. University Dr. Ste. 46 ST e

P.OCBoy NOYI acceplable :_’._ -.- -U ‘ -

Coral Springs, FI 33065 % < -

-

The street address of its registered office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by r¢

| luly adopted by its board of directors or by an officer so
authoriz  the board, ©

yory has heen notified in writing of the change,

Bernard T. Moyle  Director

Signature ol an ofTicer or dircetor ‘ Printed or typed name and tille

[ herehy accept the appoiniment as registered agent and agree to act in this capaciry.

[ further agree to comply with the provisions nfi/z’ statutes relative (o the proper and complete
performance of my duties, and T am familicr with and accept the ohligation Uj' my position as regisiered
agent. Or, if this document is bein 1erely (o rtyh’cr a change ih the registered office address, 1
hereby c m that the ¢ fton hay bpen votified in writing of this change. )

07/02/2019

Signature of Registered .-\gcnt‘ Date

{f signing on behalf of an entity:

Typed or Printed Name
* * % FILING FEE: 835.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATIE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TaLLANASSEE. FLL.32314
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