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

Purstant 1o the provisions of vections 607.0502. 617.0532, 607.1508, or 617.1508, Florida Statutes, this
statement of change is subwiitted for a corporation organized inider the laws of rhe Stere of Flotida
in order ro chavge its registered office or registered ngent, or both, in the Stare of Flavida,

L. The name of the corporation;_Isurance Quate Challenge Inc.
* The Pﬂﬂﬂpﬁl offce address: 9996 Pines Blvd, Pembroke Pines, Florida 33024

3. The wailing address {if different);

4. Date of incorporation/qualification: 91312013 Document numbey: £ 13000075943

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If tesigned. cuter resigned)

BUSINESS FILINGS INCORPORATED

515 E. PARK AVENUE

TALLAHASSEE, FL 32301

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

Khair Disla

9996 Pines Blvd

31ViS J0 AYVIIMI3S

gn:|I1HY 214389
VOO 14 '33SSVHY 1IVL

PO Box NOT scoepuble
Pembroke Pines, Florida 33024

The sireet address of its re%is!cred office and the street address of the business office of its registered agent.
as changed will be idennical.

apge.was authorized b tion duly adopted by its board of directors or by an officer so
= ‘ ation hat bees 1ot ied m writing of the clmngey.

K hair Disla, President
F ame L3

I Ineby accept the appoinimient as registered agenr and agree ro act in fiis capacity,

L further agree ro comply wirh the provisions of all srantes relative 1o the proper aid complete

pe)j’amgrm_e of nr: chities, and J ain famifior wizh and accepr the obligagrion of my position as registered

doc;rmem is betng filed merely 1o reflect a change i the regisiered office address, I
it the corperarion has been viotified in writing of t n( caange.

G %hm?w?
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g on behalf of an entity:

e 2 Difla

Typed o Piimicd Necoe =
***FHIINGFEE: 83500 * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 12314
CRIEO45 (03712}
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