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SUBJECT

“ DOCUME NT NUMBER: 101
' m—The enclosed Statement of Change of: Reg|stered Office/A gent-and feearceubmltted forﬁﬁhng

o rw'ase retum-ali eorrcspondence concermng-thts ma!ter !o-the—followmg

et cnaser o b ey e e it ni T RRCHE IS PV IO T e famh . g sty o e mgm s s sntom e e iy g s o

o Elpidia Kingsley. L T,
......Name of Contact Person ... _ e .

RSL Kingsley Insurance Inc i
Firm/Company

5845 Hollywood Blvd #C

Address

Hollywood, FL 33021
- City/State and.Zip.Code

manageﬂ 19@estrella|nsurance e
E-mail address: (to be used for future annual report notification)

For further information concemning this matter, please call: ' ‘

Elpidia Kingsley : a¢ 954 . 962-8662 : .
~--Name- of:Contact Person- Area Code & Daytime Telephone Number. ... oo orm e

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

Mailing Address: Street Ad H
- -Amendment Section - - - -- Amendment Section - .- ...

T - Division of Corporatlons 7 Division’of Corporati
- P - PO, Box-6327 - e Clifion Building -
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" Tallahassee, FL 32301, S

_..._CRaBpasqaosy




= STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
* FOR CORPORATIONS

... Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this . . . . .

statement of change is submitted for a corparation organized urder the laws of the State of Florida i

in order 1o change its registered office or registered agent, or bath, in the State of Florida. _ ... ..._._.._.

-.-h-The.name of the-corporation: RSL Kingsley-insurance-Inc. ...

3. The maiingsddros i iferen)___ :
e o iR ong valitigation: =~ F1/01120 10" Disgissént nuirmber: -~ P10000084988 o i s

e e "“"""'*'ST‘Fh‘e-n‘a‘me_-gnd-sh_vegt_-addrcssofme-cm-rcntregistere&agent\ and registered-office-on-file- with-the —==rmsiiin S itonioshbii v e it
~Florida Department of Staté: (If resigried; enter Tesigiied) ' N B

e .:' EipidlangsIey . i
ate ;;

Hollywood, FL 33023 %

)

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

o
(ifchanged): P B S
(if-changed) g ,%;d
Eipidia Kingsley @ TE

5845 Hollywood Blvd #C
LT P.0. Bax NOT acceptable.. . -

eetdadq§f%s of it yegislefed office and the street address of the business office of its registered agent,
Anged Wi eAl 8l.

ange was qutho
ed by the board,

,.J A WLk ‘ A Elpidia Kingsley, President . o ?
A\ERateTe B B BYFCRr OF Qifects mted oF (yped name wRd e - :

s pra s b R 1l - o e e eeent ramaeas et
hereby addept the appaintmdnt gs registeredagentipn ee fo act in this capacity,” ~ TR 2
rthér agy g to cotiply Wil the ro%isiom' &/ skatu Ss_’;e ative to the frop'te’r and cOmiIere performance 5
df my dutieX]and Ifam famil h and acceplt the obiigation ofergy position as re%i rered agent, Or, if this :
document is being Xiled merel¥ tolreflect a chaligé in the registered office address, 1 hereby confirm thatthe - - - o
dorparation has.béen ecllin Welting of this\oh -7_— e

db{\resolution duly adopted lzy its board of directors or by an officer so '
: e drporation hg been notified in writing of the change. !

= et OF Ragisiered Agent - - - - i
. Ifsigniphonbehalfofanentity: '

— ......,..w._..n._:Elbi.dié..KlﬁQSIey
< - Typed or Printed Name

e MAKE CHECKS PAYABLE TO FLORDADEPARTMENTOFSTATE = ' = = * = "0
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