01100005 7028

(Requestor's Name)

(Address)

(Address)

(CityfStatefZip/Phcne #)

[Jrexue ] war ] maL

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

FHGTEAREATOADE

600209949706

&

LEdhd Sf p gy

' :‘IEGQYEQ,&:«" “

C.COULLIETTE

JUL 15 20M

EXAMINER

g wevanrien 307/15/11--01005--007  ##35.00

A

7151
§

AN

i N
}EE e

¥
¥

'5:6’,;
(S

F' 3
7307

Tivie




COVER LETTER

TO: Amcndment Section
Division of Corporations

SUBJECT: Life Insurance Connection Inc.
Name of Corporation
DOCUMENT NUMBER: P11000057088

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

Please return all correspondence conceming this matter to the following:

Traci Kratish, Esq.
Name of Contact Person

The Law Office of Traci Kratish
Firm/Company

16068 Glencrest Avenue
Address

Delray Beach, FL 33446
City/State and Zip Code

E-mail address: (to be used for future annual report notification)

For further information conceming this matter, please call:

Traci Kratish, Esq. at( 561 495-1933

Name of Contact Person Area Code & Daytime Telephone Number

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

Mﬂ%@;ﬁ Street Address:
Amendment Section Amendment Section

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

Tallahassee, FL 32301

CR2E045 (3/05)




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

Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of Florida
in order to change its registered office or regisiered agent, or both, in the Stare of Florida.

1. The name of the corporation: Life insurance Connection Inc.
2. The principal office address: 880 Berkeley Street, Boca Raton, FL 33487

3. The mailing address (if different);
P11000057088

06/20/2011 Document number:

4. Date of incorporation/qualification;
5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State: (If resigned, enter resigned)

Ted Bernstein
950 Peninsuta Corporate Circle, Suite 3010

Boca Raton, FLL 33487

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

¢Rd S 1y

-
.

]
i

(if changed):
Ted Bernstein

¥E

880 Berkeley Street
P.0. Dox NOT aceeptable

Boca Raton, FL 33487

istered office and the strect address of the business office of its registered agent,

The street address of its _n::gI

as changced will be identica

Such change was authorized by resolution duly adopted by its board of dircctors or by an officer so
y the board, or thé corporation has been notified in writing of the change.

Ted Bernstein, its President
Signature of an olficer oF AVCeior " Prinlcd of iyped fame and nille

[ hereby accept the appointment ays registered agent and agree 1o act in this capacity.

I furthér agree 1o comiply with the [me'sians of all siqnies relative to the proper aid complete performance

5{ my duties, and { am familiar with and accept the obligation of my position as regisiered ageni. Or, if this
led meyely to reflect a change in the regisidred office address,’] hereby confirm that the

octiment is being fi
carporation has béen notified in writing of this change.

2 ; Sipnature dFRegistcred Agent Dale

If signing on behalf of an entity:

authori

Typed or Printed Numw
* * * FILING FEE: $35.00* * *

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
MAIH. TO: DIVISION OF CORPORATIONS, P.Q. BOX 6327, TALLAHASSEE, FL 32314

FONIOAL MONCy




