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COVER LETTER

TO:  Amendment Section
Division of Corporations

Royal Insurance Of Florida , Corp

Name ot Corporation
P17000056319

DOCUMENT NUMBER:
The enclosed Statement of Change of Registered Ottice/Agent and fee are submitted for filing,

SUBJECT:

Please return ali correspendence concerning this matter to the following:

Barbara J Gonzalez

WName of Contact Person

Royal Insurance of Florida, Corp

Firm/Company

7250 W 24Th Ave Ste 4

Address

Hialeah,Florida 33012

Citv/State and Zip Code

royalinsurancecorp@gmail.com

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

For funther informatian conceming this malter. please catl:

Barbara J Gonzalez 2309  834-8262

Name of Contact Person Area Code & Daviime Telephone Number

Enclosed is a $353.00 check made pavable 10 the Departmemt of State.

Mailing Address: Street Address:

Amendiment Section Amendment Section

Bivision of Corporations Division of Corporations
P.0. Box 6327 Clifion Building
Tallahassee. FL 32314 2661 Exceutive Center Circle

Tallahassee. IF1L 32301
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*  STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0302, 617.0502, 6071508, or 617.1508, Floridu Siciutes, this
statement of change is submitted for a corporation organized under the laws of the State of Florda
in order to chunge its registered office or registered agent, or both. in the State of Florida,

Royal Insurance Of Florida, Corp

[. The-name of the corporation:

. The principal office address: 7250 W 24Th-Ave Ste 4

|48

Hialeah,Florida 33016

3. The mailing address (if ditfferem ):

06/22/2017 Bocument numper: P 17000056319

4. Daie of incorporation/qualification:

5. The name and street address of the current registered agem and registered office on file with the
Florida Depaniment of State: (If resigned. enter resigned)

Frank Rodriguez
16521 Nw 84 Ave
Miami Lakes,Florida 33016

y
>u =D
r".m -
6. The name and street address ofthe.new registered agent (if changed) and /or registered offied,, 3o
(if changed): :;; s N
Barbara J Gonzalez 2r T
g
. . - = i I i
16521 Nw 84 Ave 3., =
- =y 5 O
PO, Bex NCYT aeoeptable " I
i i Lak i o M
Miami Lakes , Fiorida 33016 ™o

The sireet address of its registered office and the sireet address of the business otfice of its registered agent,
as changed will be identical.

Such change was asthorized by resolution duly adopted by its board of directors or by an ofticer so
authorized by the'bon r the corporationhas-been notified in writing of the chunge

= 7 e Barbara J Gonzalez

bngmmré"c-‘{ zr) dthicer of dwecur Prnied or typed nume and thile

I-hereby uccept the appoiniment as registered agent and agree to act in 1his capaciry,

I further agree to comply with the provisions of afl starutes refative 1o the proper and complete
performance of sy duties, and Tam familiar with and accepr the obligation ()f, my position us registered
agent. Or, {f this document is being filed merelv to reflect u change in the regisiered office address, |
hereby confirm rhc%g Qrporation has been notified in writing of this change.

If signing on behalf of an entity:

08/9/2017

Tvped or Printed Neme
o FILING FEE: 835.00 * * *

MAKI CHECKS PAYABLE TO FLOIDA DEPARTMENT OF STATE
MAIL TO: INIVISION OF CORPORATIONS, P.O. BOX 6327, TALLANASSEE. FL, 32314
CR2EO45 (0312)



