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COVER LETTER :

TO:  Amendment Scction
Dwvision of Corporations

SUBJECT: BOLD LEGAL DEFENSE INSURANCE, INC.
Name of Corporation

DOCUMENT NUMBER: P12000004793

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

Please retum all comespondence concerning this matier to the following:

Patricia Reyes
Name of Contact Person
InCorp Services, Inc.
Frm/Company
3773 Howard Hughes Plkwy. - Suite 500S
Address
Las Vegas, NV 89169-6014
City/Statc and Z1p Code
managedreports@incorp.com
EE-mail address: (1o be used for future annual report notification)

For further infonmation concerning this matter, pleasce call:

Patricia Reyes onbehalf of InCorp Services, Inc. al800-246-267’?
Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed 15 1 §35.00 check made puyable to the Departiment of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Cenire of Tallahassce
Tallahassee, FL. 32314 2415 N, Monroe Streer, Suite 810

Tallahassee, FL 32303

CREQAS (U4 3)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 6070502, 617.0302, 607.1308. or 617.1308, Florida Statutes, this
statement of change Is submitted for a corporation arganized under the laws of the State of FL

in order to change its registered office or registered agent, or both, in the State of Florida.

| The name of the corporation: BOLD LEGAL DEFENSE INSURANCE, INC.
2. The principal ottice address: 200 SOUTH ANDREW AVENUE 902

Fort Lauderdale, FL 33301

3. The mailing address (it difterenty:

4. Date of'incorporution/qualification: 0171372012 Document number: P12000004793

5. The name and street address of the current registered agent and registered oftice on tile with the
Florida Bepartiment of State: {Ifresigned, enter resigned)

LUBELL, STEVEN L

200 South Andrews Ave 902

Fort Lauderdale, FL 33301

6. The name and street address of the new registered agent (if changed) and /or registered of"tilcé-" § :l:!
{if changed): o i ~—
. < N
InCorp Services, Inc. 3 i1}
Y o
17888 67th Court North W
140, Box MOT acceptable o 3 o
o

Loxahatchee. FL 33470 <L

The street address ot its _rcglis[cfcd office and the street address of the business othice of its registered agent,
as changed will be identica.

Such change was authorized by resolution duly adopled by its board of directors or by an officer so
authorized by the board, or the corporation has been notificd in writing of the change.

V? /)/TQ‘ /K Mark Rosen, Secretary
wSignature of T ollicer or or ~

Prinicd or {ypcd name amd Title

{ hereby accept the appointment as registered agent and agree to act in this capacity,

{ further agree to complv with the provisions of all statutes relative to the proper and complete performance
(;y my duties, and [ am ;ami!iar with and accept the obligation of my position as registered agent. Or, if this
doctnment is being filei merely (o reflect a change in the registered office address, T hereby confirm that the
corporation has béen notified in writing of this change.

: g January 29, 2021
o Sknature of Regntered Agent Date
s

If signing on behalt of an entitv:

Isabel Burgos on behalf of InCorp Services, Inc.

Tyvped or Printed Namw
*** FILING FEE: §33.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: IDIVISION OF CORPORATIONS, P.O. BOX 6327, TALLANASSEE, FL 32314
CR2EMS (04/13)
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