(Requestor's Name)

(Address)

(Address)

(Cry/State/Zip/Phone #)

[] pickue [ warr [] mai

(Business Entity Name)

{Document Number}

Ceriified Copies Certificates of Status

Special Instructions to Filing Officer.

Office Use Only

RN ERAAIS

500330348235

C Kinse.

'::-;-.‘.‘ I:‘E‘."'I‘J—_l ll:_l_ ":_.\ i e _:"'. IJ i
Ly P
—~m 2
2 =
=
e T
bttt i
> en
(&2
w?
“ o
AL =3
e
w3 WP
2, &
Mmoo
JUN 13 2018



COVER LETTER

TO:  Amendment Section
Division of Corporations

Anchor Insurance Managers, Inc.

Name Ti' Corporation
P14000056648

|
The enclosed Statement of Change of Registered Qffice/Agent and fee are subinitted for filing.

SUBJECT:

DOCUMENT NUMBER:

Please return all correspondence concerning this matter to the following:

Allan J. Rotlewiq;z

Name of Contact Person

Anchor Insurance Managers, Inc.

Firm/Company

5959 Central Ave, Suite 200

"Address

Saint Petersbw}'g, FL 33710

City/State and Zip Code

arotlewicz@relyonanchor.com

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

For further information concerning this matier, please call:

Allan J. Rotlewicz W (27 853-6723

Name of Contact Person Area Code & Davitime Telephone Number

Enclosed 1s a §33.00 check made pavable to the Diepartment of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division ot Corporations
P.O. Box 6327 Clilton Butlding

Tallahassee, FI. 32314 2661 Executive Center Circle

Tallahassee. FL 32301

CR2IEG43(03412)




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

Pursuarnt to the provisions of scetions 607.0302, 617.0502, 607.1308, or 617.1508, Florida Statutes, this

statement of change is submitied for a corporation arganized under the laws of the State of Florida

in order to change ity regisiered office or regi

Anchor Insuranc

stered agent, or both, in the Srate of Florida,

e Managers, Inc.

1. The name of the corporation:

5959 Central A{ve, Suite 200, Saint Petersburg, FL 33710

O]

. The principal oftice address:

5. The mailing address (if different):

4. Date of incorporaton/quatification:

07/01/2014 Bocument number: P 14000056648

5. The name and street address of the current registere

d agent and registered office on file with the

Florida Department of State: (If resigned. enter resigned)

Michael Terry
5959 Central Ave, Suite 200 cn e
i —rs =2
. M~
Saint Petersburg, FL 337110 e
— = 1
=T s
6. The name and street address of the new registered agent (1 changed) and Jor registered Ufﬁ%iﬁ (.lﬂ '
(if changed): e = {7}
: m X
Allan J. Rotlewicz T o O
] L
5959 Central Ave, Suite 200 =

PO, Box

Saint Petersburg, FL 337

NOF accepable

0

The street address of its registered office and the sir
as changed will be identical.

cet address of the business office of 1ts registered agent,

Such change was authorized by resolution dulv adopted by its board ot directors or by an officer so

authorized by the board, or theé corporation has bee

P

Mgnadure of an oflicer or directet

fhereby aceept the appointiment as registered dger
A DI 5 A4

! frther agree (o comply with the provisions of all);

i notified in writng of the change.

Allan Lotlin S Bentrd Lovort ¢Jees

Prnted or 1yped name and title

rand agree to act in this capacity.
startes relative o the pny:ar and complewe

performance rg[ my dutios. and 1 am familiar with and accept the obligation of my position as registered
Or. if this document is being fifed merely o reflect a change in the regisicred office address, [

agent.
hereby caonfirm that the corporation”has been notif

=

Signature of Registered Agent

[f signing on behalf of an entity:

Typed or Printed Name

cd inwriting of this change.

SARL )P

Diue

** * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO,
MAIL TO: DIVISION OF CORPORATION

CRIEQSS (031 D)

FLORIDA DEPARTMENT OF STATE
5. P.O. Box 6327, TALLAHASSEE, FI. 32314

Ay



