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September 4, 2018 48
FLORIDA DEPARTMENT OF STATE

Y 1
FLORIDA POLICY SOLUTIONS, INc, DvisionofCorporations
2295 S. HIAWASSEE ROAD
SUITE 203
ORLANDO, FI 32835

SUBJECT: FLORIDA POLICY SOLUTIONS, INC.
REF: P11000024260

We recelved your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, inoluding the electronie filing cover sheet.

The document must be sigzned by the chairman, any vice chairman of the
board of directors, its president, or another of its officers.

The name and title of the person signing the dccument must be noted
peneath or opposite the signature.

Pleass return your document, along with a cgopy of this letter, within 60
dayes or your filing will be considered abandoned,

If you have any questions ceoncerning the filing of your document, please
call {B5C) 245-6050.

Susan Tallent FAX RAud. #: B18000256171
Regulatory Specialist II Letter Number: 118a00018232

P.0O BOX 6327 - Tallahassee, Flonda 32314
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant jo the provisicrs of sectiony 6070502, §17.0302, 8071508 or 617 1538, Florida Statutes, this
statement of charge iy submitted for a corporction organized.under'the faws of the State f-Fiodda . _
in order to change its regittared office or registered agent, or both, in e State of Floride,.

1. The name of the corpesation: | 107ida Policy Solutions, inc.

2. The principai office address: 1226 Mt VernonStreet, Orlando, Florida 32803

3. The mailing address (it Gittereny, 1226 Mt Vernon Street, Orlando, Florida 32803
4. Dat:.. olf incorpcmtion.’qL‘laliﬂcatic;n: 3/9/2011 A‘E;ocument mn&r: P1-}.090024260

5. The name and street address of the cumrent registered agent and registered office on'{ile with the
Florida Department of State: (If resigned, enter resipned)

Lori Killinger

2600. Centennial Place Ste 100

Tallahassee, Florida 32308

6. The name and street address of the new registered agem {if changed) and /or registercd office
{if changad):

eU® HE 9-dIS0

Jacgueline Bozzuto
215 N. Eola Drive

B0 Bax NOT aceepsanhe

Oriando, Florida 32801

Thestiect address of iL-;-_pe%istcrcd affice and the street address of the business office of is registerad agent,
a8 changed will be identienl.

Such Siqpd wesanahorized by regolution-duly jdopted by its boned of dirgoerson by an affizor so
authorived oy the' board, orthe torpeeatianhad deen ootifled in'wrlting of the change.

7y - {‘ib:‘;i ﬁ . %gff&’\ o Jacqueline Bozzuto , Authorized Representative
“"‘L"‘\. Y RRBGRBEERA O
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LE & fg\g on behalf of an entity:

'!;pedﬁ’r"rimr:di\n,:
* 4 BILING FEE: 535,00 » +
MAKE CRECKS PAYABLE 70 FLORINA DEFARTMENT OF STATE

MAIL TO: DivVISION OF CORPORATIONS, P.O. BOX 8327, TaLLAHASSER, FI.323 14
CRIZO43 (0312}



