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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: ARROYO INSURANCE SERVICES, INC.
Name of Corporation

P09000093365

DOCUMENT NUMBER:

The enclosed Statement of Change of Reglstered Office/Agent and fee ara submitted for filing,
Pleasa return all correspondence concerning this matter ta the following:

Jaycie Howard
~Namoe of Contact. Person

InCorp Services, Inc.
Firn/Company
3773 Howard Hughes Parkway, Suite 500S
Address A
Las Vegas, NV 88169
Cliy/Staie and Zip Code
managedreports@incorp.com
~E-mall address: (fo besed for future annua) report notiication)

. For further information concerning this matter, please call:

Jaycle Howard on behalf of InCorp Servicas, inc. ot 702 866-2500 _
Name of Contact Person Arez Cods im me Telephane Number .

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

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

Tallahassee, FL 32301

CRIE045{03/11)
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P S’I’A’I’EMENT OF CHANGE OF REGISTERED O¥FICE OR REGISTERED AGENT OR
BOTH FOR CORPORATION

Pursuant to the provivions of sections 607.0502, 617.0502, 607.1508, or 6171508, Florida Statutes, this

Statement of change Is submitted for a corparation organized under the laws of the Sare of Californi
in order to change ity reagisiered qffics or registered agens, or both, in the State of Florida,

1. The name of ths mnmARRGYO INSURANCE SERVICES, INC. _
2. The principal office sddress; $440 E Huntington Drive, Ste 100, Arcadia, CA 91006

3. The mailing address (if different):

4, Dalo of Incarporation/qualification: 1_ 1 /12/2008

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

COGENCY GLOBAL INC.

115 North Calhqun St. Suitg 4
Tallahassee, FL 32301
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o
= zg
& 6. The name and street address of the new regigtered agent (If changed) and /or registered office ? cﬁ%;—é
(if changed): ~ %F‘;ﬁ'
InCorp Services, Inc. 2 32
A
17888 67th Court North ) %
P.O. Box NOT accephble -
Loxahatchee, FL 33470

: m?&'wstemd office and the street address 6f the business office of its reglstered agent,
SRR S SR RIS 7
Y\ 3 James Armltaga Vice Presldent
CR (T T o W4T O BIrecier namenn
Fegistere rmdngra roact!nth!scapﬂd
&F agrae 0 Wﬁ ls om ! ﬂ
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May 26, 2017
Uate

If signing on behalf of an entity:

Jaycle Howard on behalf of \nCorp Services, Inc
Typed or Printed Namz

%+ # FILING FEE: $35.00 * # ¥

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF
MaAIL T0: DIVISION OF CORPORATIONS, P.O. BOX 6327, TA]..LAHASBP.E. FL 32314
CR2EN4S (03/12)
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