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

Prrsiernt 1o the provisions of sections 6070362, 6170302 607 308 or 61 7. 150X, Flarida Statutes, this

_inorder ro chunge s registered office or regisoered agoent, or bath, in the Stte of Floridu.

Simily Insurance Advisor Inc.

I. The namw of the corporation:
2. The principal oftice address: | 7911 NW 72nd Ave _SUite 1 19_8_ —
Medley, Florida 33166 o
3. The mailing address (if different): P.0O. Box 669273 e
Miami, Florida 33166 S
07/04/2014  nycument number: P 14000057411

4. Date of incorporation/qualification:

5. The name and street address of the current registered agent and registered office on file with the
Flonda Departieent of State: (H cesigned, enter resigined

Alama Advisor Group LLC.
7911 NW 72nd Ave Suite 119B

Medley, Florida 33166
6. The name and street address of the new yegistered agent o changed) and /or regisiered office . ~
(if changed): =/ =
| mS
Kirk De Leon, Esq. T8 e,
- = et ]
. ?, ] ‘-"-‘—‘:-:,
44 West Flagler St. Suite 2250 i ~ T
PO, Bos SO aceeplable _-':‘H -3"‘—‘-:
Miami, Florida 33130 ~ @
i - -

The street address of its registered oilice and the strect address of the business office of its regfSered agent.

as changed will be 1dentical,
authorized by resolution duly adopted by its board of dircctors or by an officer so
he corporation has been nonficd i writing of the change.

Such change was
thori d%ﬁy ¢ be rd.’
Lazaro Rodriguez

authorize
Primied of typed nasie and Title

Slgmu‘c' olan ‘ﬂ'ﬁcx::r direcior
{ hereby accept the appoittment as registere
[ further agree 1o compfy with the provisions of afl statues relative 1o the proper wid complete
performunce u{ my duties, and [ am familiar with and accept the obfigation of my posivion as regisiered
agent. Or. if this document is being fifed merelv 1o reflect a change in the regisicred office address, [
herehy confirm that the corporation hus heen notified in writing of this change. N
09/20/2019

’/
' [Faie

Signature of Kegistered Agem

vd agent and agree 1o act in this capacity,

3

It signing on behalf of an entity:

Yiee. Do (g

Typed or Printed Name

©* FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLANASSEE, FL 32314

CRIEQS (03412



