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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR 8QTH

FOR CORPORATIONS
Pursuant to the provisions of seciions 857.0302, 617.0502, 6071308 or 647.1508, Florida Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of FL _
in order to change its regisiered office or registered agent. or both, in the State of Flovida,
JJOHNSON INSURANCE, INC.

PO HOX 310055, MLAMI, FL 312310055

1. The name of the corporation:

2. The principal office address:

3, The mailing address (if different): :
1272372015 Document number: P15000102083

4. Date ot incarpuration/qualification;
3.’The narme and strect address of the cuerent repistered agent amd registered office on fGle with the

Florida Depanment of State: (If resigned. enter resigned)
ORTIZ, GERMAN

21300 SAN SIMEON WAY R-}

MIAMI, FL 33179
b
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6. The name and street address of the new registered agent (if changed) and /or registered office ;’
(if changed): [;: ) %

C T Corporation System 3_;_ z __c'f
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037554

£200 South Pine Islund Road

PO, Box NOT aceeplabh:
. AR
Plantation, Florida 33324 — 5>
~/ooan

stered office and the street address of the business offive of its regisicred agent,

The stréet address of its regi
: dWil be ddention

as.change
Such change was authdrized by resolution d ted _l:f}j‘itz_; board of directors or by an officer so
authorize board, arghé-c tion h L notified 1n wriling of the change’
AR IR Y Juan Jaramilln
Srgnaune\el m officetgfdimeclor \ Y - - Traned or Ty ped A and i
to act in this capxicity,

f

L hereby accept the appoinimen as ragistered agent and ogre il

{ further agree to comply with the provisions of all- sunutes relative o the propér-and complate performance

(};_ my duties, and | am fapiliar with and acegpt the vhligation.of my position s registered agent. OF, if this

dacument is being fi reflect a change in'the regisiéred office address: T hereby confirm-that the
wrjting of this change.

]
€4
/ 08/31/2022

if sipning on beheit of an entity:

Stephen Rullis, Asst. Secretary

Typedd or Prinded MNaure

** * FILING FEE: 835.00 * * *

VAKE CHECKS I'AYARLE TO FLORIDA DEPARTMENT OF STATE
Malii TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TaLLaliassee, FL 32314
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