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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 2, 2013

NANCY DEL CAMPO
INSURANCE CUBE INC.

14850 S.W. 26TH STREET, #214
MIAMI, FL 33185

SUBJECT: INSURANCE CUBE INC.
Ref. Number: P13000007652

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

IS THE ATTACHED REGISTERED AGENT CHANGE FORM CHANGING ONLY
THE PRINCIPAL OFFICE ADDRESS OF THE CORPORATION OR IS IT ALSO
CHANGING THE ADDRESS OF THE REGISTERED AGENT FORM 2011 SW
143 CT., MIAMI, FL 33175 TO 14850 SW 256TH STREET, STE. 214, MIAMI, FL

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850} 245-6050.

Darlene Connell
Regulatory Specialist Il Letter Number: 713A00007642

www.sunbiz.org
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Insurance Cube, Inc.
14850 SW 26™ Street, #214
Miami, Florida 33185

Attn: Ms. Darlene Connell
Regulatory Specialist 11
Florida Department of State
Division of Corporations
PO Box 6327

Tallahassee, FL 32314

Subject: Insurance Cube, Inc.
Ref. Number: P13000007652

Dear Darlene,

I am in receipt of your letter dated April 2, 2013, wherein clarification is needed in reference to
my change of address request.

The only address changing is the physical location of my office, from the old address of 14471
SW 42 Street, Miami FL 33175 to our new address:

14850 SW 26™ Street, #214
Miami, Florida 33185

1 apologize for this misunderstanding, please feel free to contact me should you need anything
further.

Sl

Nanéy del Campo
nancy(@insurancecube.net
302-322-7464
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COVER LETTER

TO: Al.nf:qdmenl Section_
Division of Corporations

SUBJECT: IﬂSl/YAﬂ@,( Oubp j:,;b,

Name of Corporation

DOCUMENT NUMBER: P 1200000 Xes72.

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

mE———

Please return all correspondence concerning this matter to the following:

MOML{ Aol Lampo

Name of Coniact Person

Vasvane lube . Tho

Firm/Company

MSD  SW 22U S+, [le 21¢

Address

Mg, FL 22135

City/State and Zip Code
NANLy @ NSV @ lulor. yas

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

For further information concerning this matter, please cali:

Money ol lamgo %5 27 70y

Name of Contact Person Area Code & Daytime Telephone Number
T
En¢losed @QI\!SCK made payable to the Department of State.
%L Mailing Address: 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

CRIEQ45(03/112)
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1]
. 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 Statues, this
statement of change is submitted for a corporation organized under the laws of the State of E ’ (8] 4 -_5(4\
in order to change its registered office or registered agent, or both. in the State of Elorida.

£l

1. The name of the corporation: j V1S W ran &g @«ul@e : ’-Ef‘ Cs
2. The principal office address; ‘ kl %@ SW 2 S’\\(J-U(, S)rﬁ»:i

T

. — LA
V)’\vam»i; L 221¢S sﬁsﬁ%’ -

Fiiew ™
3. The mailing address (if different): Sa vt E@%ﬁ g rﬁ
T S
- 4. Date of incorporation/qualification: \)Z %! 1% . Document number: ﬁ] % Oﬁ% 00 FS ZI/
5. The namne and street address of the current registered agent and registereq afficg on file with the =T
Florida Department of State: (If resigned, enter resigned) ' N 27 - gg&,q,f; Sl

2000 sw 143 CT
Yhvany | L 3%

frmu ool

6. The name and street address of the new registered agent (if changed) and /or regist" | ﬂ
(if changed): — ’

Yegso s 2y SVt She 214
Miami, §. 23.4<

P.O. Box NOT acceptable

| contr tn

of

The street address of its _regiistered office and the street address of the business office of its registered agent,
as changed will be identical.

" Such char&gg was authorized by resolution duly adopted by its board of directors or by an officer so
y the board, or, the corporation has been notified in writing of the change.

(uz ao, gif) (e 2o Maney del Lamgo . ey Aont/ e

Sighature of an officer or dirgttor | Frinted or typed name dnd tilTe

Fhereby accept the appointment as registered agent and agree to act in this capacity.

I further agreée to comply with the provisions of all statutes relative to the proper and complete
performeance of my dutiés, and I ain familiar wWith and geeept the obligation of my position as regisiered
agent. Or, if this document is being filed inerely to veflect a change in the regisiered office address, 1

l/:’grjv confirm that the corporarion” has been notified inwriting of this change.
. ‘ -/ :
(/ A, (CL/ &l )P0 3//3*//3.

/Sign&nurc of Registered Agent T Daté

If signing on behalf of an entity:

Nine, Al Campo.

"Thped or Printed Name

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (03/12)



