2020-08-19 14:14:21 CST

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
{shown below) on the op and bottom of all pages of the document.

{((H20000287269 3)}))

I

H20000287 2693ABC3

Note: DO NOT hit the REFRESH/RELOAD button on vour browser from this page.
Daing so will generate another cover sheet.

To:
Division of Corporations
Fax Number ! (BSB)B17-6330
From:
Account Name : € T CORPORATION SYSTEM
Account Number @ FCAPBBE@BO23 "
Phone . (614)288-3338 Lo
Fax Number © (954)288-0845 =
S . © i
**Enter the email address for this business entity to be vsed for future e
annual report mailings. Enter only cne email address please.** .-’:'; =Lt
Email Address: T
~I _— —
c wooom
;5 -
" REGISTERED AGENT CHANGE
DANNY FERNANDEZ INSURANCE AGENCY, INC.
ICertiﬁcmc of Status 0 f
s [Ccrliﬁcd Copy l 1 J
s,
s Il’age Count 02 !
[[islimalud Charge J[ §43.75 |
| —

, q\ JL‘(‘E‘P‘

- D e . - N
Electrome Filing Menu Corporate Filing Menu I

hiips:ifefile.sunbiz.org/sciiptsiefilcovr.exe

"



To. Page3of3

2020-08-19 14:14:21 CST

16144554862 From: James Tanks ||

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

Lwsugnt to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Staiutes, this
staemeni of change is submitied for a corporation organized wider the leaws of the State of Florida

in order to change.its registered office or registered agent, or both, .in the State of Florida,
1. The name of the corporation:

DANNY FERNANDEZ INSURANCE AGENCY, INC,
2. The principal ofﬁcé address: 5975 N FEDERAL HWY, SUITE 105 F1 Lauderdate, FL 33308

3. The mailing address (il different):

4. Date of incorporationy/qualification: 11/0:4/2014

Document fwnber; | 000090233
5. The name-and street address of the current registered agent and regisiered office on file with the’
Florida Depariment of State; (If resigned, enter resigned)

FERNANDEZ, DANIEL

3975 N Federal Hwy, Sutite 103

Ft Lauderdale, FL 33308

: ) r
6. The name and street address of the-new registered agent (if changed) and for registered office ";:;
(if changed): . T2
C T Carporation System - .
1200 South Pine Islznd Road = B
) . P.O. Box NOT scccpmble- - o
Plantation, Florida 33324 ool
. - ot
The street address of its .rcsislcrcd office and the street address of the business office of its registered agent,
- as'changed will be 1dentical, o :
Such c_hnnd% was authorized
authorized by {

resolutron duly adopted by its board of directors or by an officer 50
rd, or the ¢ ion has been notified 1n writi ’

ng of the change.
—— S_lsnﬂl.{c_ut an oficer ardicecion

Daniel Fernandez President
i
/ N : — PrAted of ypod naoié and e -
{ herchy accept the appointment %i;lerbd agent and agree to act in this capacity.
1 ficther agree 10 compiy with the/trovisions
of my dwies, a

il » of allstatuies refative to the proper ard com
A s, and [ am familiar with and aceept the obligation of my
ocument is being filed merely to refiect a change

corporaiion has

¢ plete performemce
 obligdtion of my position as registered agent, Or, if this
erefy [ ange in the regisiered office address,T hereby confirm thar the
een notified in writing of this change,” . :
C T Corporation System %7 - :
By: _ Jf),— 08/19/2020
Signeture of chlsﬁcd Agent L/ ’ Datz
If signing on bch(fjnf 1 entity: . -
- ames'M. Halpin . -
Assistant Secretary
Typod of Princed Naine

***FILING FEE: 835,00 % * *

MAKE CHECKS PAYABLE TOFLORIDA DEPARTMENT OF STATE
MAIL TO: DI
CRIEPS {04/13)

VISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

FLOGS - L9 1020 Woters K hya e (nbing



