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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuent to the provisions of sections 6070502, 617.0502, 607 1308, or 6171308, Floride Statutes. this
statemen of change is submitted for it corporation orgunized under the laws of the State of Flotida

in order 1o change ire regisiered office or reqistered agent, or hath, in the Stare of Florida,

I The name of the corparation: E-TELEQUOTE INSURANCE. INC.

- . — n) 54 1 1 4
2. The principai oftice address: 3659 Rie Vista Dr

Clearwater, FI. 33760

3. The mailing address (if different):

From: Kimberly Laughrey

4. Date of incorporation‘quali fication: HA772013 Document number; © 2000091682

5. The name and street address of the current regiatered agent and registered office om file with the
Florida Department of State: {1 resigned. enter resigned)

CORPORATION SERVICLE COMPANY

1200 HAYS STREET

~D

~

TALLAHASSEE, FI, 32301-2515 —

w

L

6. The nante and street address of the new regestered agent {f changed) and Jor registered oltice )
(if changed): o
C T Corporation System :’;

=

1200 South Pine Island Roud -

P O.Bax NOT asceptibke —J

Plaatation, Florida 33324

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

Such change was authorized by resolution duly adopred by its boasd ot dircetors or by an officer so
authorized by the board, ur the corporation has been notified m writng of the change.

%M %\__ Michele Holden, Scerctary
Tignarire i an oiTicer of dicecton

Pranted ar Typed name and e

[ hereby aecept the appointment as registered agent and agree 10 aef 10 (15 capacio,
I furthér agree 1o complv with the provisions of all siqintes relative (o the praper and complete performance
af my chutiey, ancd I am jamitiar with and aecept the obligation of my posivon ay rexistered asens. O if this
doctiment iy being filed merchy to reflect a chunge in the regisicred affice address, ! herehy confirm thaf the
" iop has been notified in writing of this change.

By: /

If signing on behaif of an entity:

092772021

Sigutture of Regastered Agent Daly

Tracy Kellner Assistant Secretary

Ty ped or Prined Mame
& £ FILING FEE: $35.00 % * #
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, I".O). BON 6327, TALLAHASSEE, FILL 32314
CRIFIMS (0s7173)
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