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Division of Corporations

December 23, 2020

JULIE FULLER
5525 OAK VALLEY PLACE STEC
FT WAYNE, IN 46845

SUBJECT: INSUREIT, INC.
Ref. Number: P13000010028

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

The designation of the registered agent must be at a Florida street address.

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.

Rebekah White
Regulatory Specialist Il Supervisor Letter Number: 620A00026059

www.sunbiz.org
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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Tasuve Tt ne.
Name of Corporation

DOCUMENT NUMBER: T 1DO0001002F

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

Please return all correspondence concerning this matier 1o the following:

___E [ SR ol @LA-«LLW
Name of Contuct Person

T asuwce Tt Tac.
Firm/Company )

DS9S Dae Ve lbtay Plecec Ste £
Address '

City/State and Zip Code

Julie € {asimre BlAc - ovan
E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Jemr e Fullier at( > 9 ) L O - 118

Name of Contact Person Arca Code & Daytime Telephone Number

Enctosed is a $35.00 check made payable to the Departiment of State.

Mailing Address: Street Address:

Armendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

CRIEOAS (011/13)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATYONS

Pursuant to the provisions of sections 607.0502, 617.0302, 607.1508, or 617.1508. Florida Statutes, this

statement of change is submitted for a corporation organized under the lavs of the State of _ oo da

in order 1o change iis registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: Thaswre Tt | T ac.

2. The principal officc address;__ 29130 N a i dormilt BGecch Rd Ske ' TR-L0G

Mool es . oA

3. The mailing address (if different): __ 55295 Oa e Velt LI OL. sHe ¢ ™ L»chr\e‘ (N qedHs

4. Date of incorperation/qualification: ___1 /3223 Document number: _P '3 o0oco o0 L9

5. The name and street address of the current registered agent and registered office on file with the
Florida Depurtment of State: (If resigned, enter resigned)

RV € c—u. Lo

o L Leome Ohale AES

l‘\.lo-'\?\.n_s R 1. 3085

6. The name and street address of the new registered agent (if' changed) and /or registered offi -
(if changed): .

J\}.LCC— GLN[K‘:,(‘

, 2H3D YVamder'n ¥t Yeacl €4 Ste 09Ul oA
’ P.0. Bos ROF aceeplable -
MNa . e b 5409 e = =

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

Such change was authorized by resolution duly adopted by its board of dircctors or by an otficer so
authorized by the board, or the corporation has been notified in writing of the change’

T -
‘7‘\‘ " C_ilﬂi—._ Sl e b C\_,..LL:!AJ‘ [l ORI
) Signuature of wh ofticer or director Pnnted or fyped nwne and 1ile

I herely accept the appoinimeni 4s régisierad ugent and agree 10 act in (Ris capacity.

1 furthér agree to complv with the provisions of all siatwies relative t the proper and complete performance
o/’ my duties, and [ am {bm:!mr with and accept the obligation of my position as registered agent. Or, if this
document is being filed merely 1o reflect a change in the regisiéred office address,’T hereby confirm that the
corperation hay bevn notified in writing of this change.

PRI Qe S 7 vlialzoze
Signatére of Registered Agent Date

If signing on behalf of an enuty:

Julie ©. Rller

Typed or Printed Nume

* x4+ FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EMM5 (04113)



