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COVER LETTER

TO: Amendment Section
Division of Corporations

wmecr. P /A Management Services of Florida Inc
Name ofCO‘rporation

bocument Nummes: 08000097567

The enclosed Statement of Change of Registered Office/Agent and foc are submitted for fiting.
Please return all correspondence conceming this matter to the foliowing:

Kimberly L. Gray

Name of Contact Person

PIA of Florida

Firm/Company

311 E. Park Ave

Address

Tallahassee, FL 32301

Clty/Stete and Zip Code

kim@piafl.org

E-mail address: {to be used for future annusl report notification)

For further information concerring this matter, please call:

Kimbery L. Gray . 850 224-5081

Name of Contact Person Area Code & Daytime Telephone Number

Enclased is 8 $35.00 check made payable to the Departmen of State.

%ﬁon %ﬁm

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

CRIEO4S (0312}



-t STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607 0302, 6170502, 607.1508, or 617.1508, Florida Statwtes, this
siatemeni of change is submitied for a corporation organized under the laws of the State of Florka
in order to change its registered office or registered agens, or bath, in the Stase of Florida.

1. The name of the corporation; /A Management Services of Florida Inc

2. The principal office addresy: 531 E. Park Ave
Tallahasses, FL 32301

3. The mailing address (if different):

4. Date of incorporation/qualification: 10/30/2008 Dotument number: P08G00097567

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

Corey Mathews
1380 Timberlane Road
Tallahassee, FL 32303

6. The name and street address of the new registored agent (:fch.anged)andlorreglstcredoﬁ':
(if changed):

Kimberly L. Gray
311 E. Park Ave

P.0. Bax NOT scocptable
Tallahasses, FL 32301

The street address of its re qﬁism'td office and the street address of the business office of its regisf agem
Bs chmged will be identi

Such change was authorized by resolution dul adopwd :uboardofdlroctorsorb an officer so
authorized fyy the board, or theycorpomﬂon 4 {?c 4

d in writing of the change.
Lorene Williams

or name [

I hereb accept the appomnnem as registered agent and agree to act in this capacity.
I furthér agree to comply with the ions of @il standes rala.uve fo the proper and compiete
;formance my duties, and Tam dtar with and acccptt obligation of my position as regisiered

?{ ﬂl f the ered office !
n. dac;gni Al i el ed merely to re change tn the regisie ess,
g%ﬁ;by confirm that 1 torpom{lgng kas been nzﬂﬁeﬂ; writing af this changc

. v
10/18/2017

If signing on behalf of an entity:

Typed or Pristed Name
+» » FILING FEE: $35.00 * * *

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

CR2ED4S (03/12)



1001772017 PA of Florica Mail - Changa of Address/Emall Addrass
'j‘“ Flori _ |
Cantpany Email Kim Gray <kim@piafl.org>

Change of Address/Email Address

Kim Gray <kim@piafl.org> Tue, Qet 17, 2017 at 6:17 FM
To: corpaddresschange{@dos.myflorida.com

PIA M Servi f Florida |
Document Number - POS000097567

Please change both Mailing and Location address to: 311 E, Park Ave
Tallahassee, FL 32301

Email Address: kim@piafl.org

Kimberly L. Gray

Execubive Director

Professional Insurance Agents of Florida
311 E. Park Ave,

Tallahassee, F1. 32:301

860-893-8245

kim@piafl.org

m!ps:Hmal.googie.corrv’mai!luidr?m=2&lk=91?53e070TajsvefWBaJEzMen.&vﬁew=pl&msg=151206300Tat9908&seamh=sent&sirni=15ﬁcﬁa007a... 11



