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PUBLIC ADJUSTERS

March 28, 2011

Ceons et e ws s L .

Ms. Tina Roberts
Division of Corporations
PO Box 6327
Tallahassee, FL 32314

[ LR

-

SR

Dear Ms. Roberts,

As per our conversation on March 28, 2011, please find the forms completed for the ”‘
change of the registered agent. We were missing the signature and namettitle of the i|
officer. You already have our payment on file, please make the necessary changes. e

Thanking you in advance for your prompt attention to this matter.

Sincerely,
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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT:__—LNStire, PKO Pu blmﬁ A{A“/_(s:l:' s Lo .
Name of Corporatfon

DOCUMENT NUMBER: P ,ﬂDﬁOOQ II q g

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return ail correspondence concerning this matter fo the following:

Albert e panger

Name of Contact Person

Firm/Company

1591 West Flagler Qhect, #398

dress

Miami . Elpridd 3344

Clty/Stale and Zip Code

0 {é rnmnc/fz@ INSure propUblicd | UCJ-(f.’ré. Com

E-mail address: (to be used for futurd annukl report notifiedtion)

For further information concerning this matter, please call:

A “96V+ Feff)OlﬂdL’Z- a 05 @l’»f~(ﬂ§59

Name of Contact Person Area Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendiment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

CR212045 (8/05)
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ST,L'\TEMENT OF CHANGE OF RE

GISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant to the provisions of sections 607.0502, 617.0302, 607.1508, or 6171508, Floridu Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of ‘F "{Yl A

in order to change ity registered office or registered agent, or both, in the Staie of Florida.

I. The name of the corporation: | NSLAE, PHO pu hl [‘C/ A/’ \USTEys, ZENC -
2. The principal office address: ~‘{QC“ WP S+ F[
Migmi F1. 3314

agler Street, F 394
3. The mailing address (if different); pD [%Dx 54 3‘_'-51'"1 M meI. FL 33}5;\

4. Date of incorporation/qualification: 3/’ O;L? 00 Document number: Pl DDDDD Al Qg

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

Ernw. Fernandez

1391_West Flogley Shrert 2% .
3 )44 £L Z
Mom, FL 53 SR )
5T R
6. The name and street address of the new registered agent (if changed) and /or registered office %?i; ,‘, r
(if changed): l'c?""(‘ m
o “o X
Alber+ Fevnandez. e @ O
o
7991 West Flagler Streel 4378 2% 2
] P.O_ﬁo,\' NOT acceptable hog
Miomi F]. 33144
The sfreet address of itssregistered office and the street address of the business office of its registered agent,
as chinged will be ide licajﬂ.
Su 7e
auffjoNze hg

% resolution duly adopted by its board of directors or by an officer so
r\the corporation has been notified in writing of the change.

4+ Ferman

Signature nlWr director
[ hereby accept the app}f)inmrcm as registered agent and agree 1o act in this capacity.
i)i, my duties, and I an

Ce I ,cnfL
Tinted o1 Ivped name Jn tle
urther agree to comply with the provisions of all statutes relative to the proper wid cor
doctiment i3 n : ﬁ[ej mer

1 familiar with and accept the obligation of my position us registere
in

Hlete performance
agent. Or, if this

Al
v to reflect a change in the regisiered office address, T hereby confirm that the
ing of this change,

3 - A8- Jo)I

Date

Typed or Printed Namg

* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATI

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32514
CR2EQ45 (8/4035)




