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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant 1o the provisions of sections 607.0302, 617.0502, 607.1308, or 617.1308, Florida Statutes. this

statement of change is submitted for a corporation organized under the laws of the State of Florida
in order 1o change its registered office or registered agent, or both. in the State of Florida.

| The name of the corporation: VANGUARD PUBLIC ADJUSTERS INC.

2. The principal office address:

3. The mailing address (if different):

09/05/17 Bocument number: P17000073968

4. Date of incorporation/qualification:

5. The name and street address of the current regstered agent and registered oftice on file with the
Florida Department of State: (If resigned, enter resigned)

Lopez, Anthony- Marin, Eljaiek, Lopez & Martinez, P.L.

2601 South Bayshore Drive 18th Floor
Coconut Grove, FL 33133

6. The name and street address of the new registered agent (if changed) and /or regisiered office
(if changed): .

Northwest Registered Agent LLC T
7901 4th St N STE 300 £

3 T o
P.O. Box NOT scceplable Ch e
=

St. Petersburg FL 33702 o

o T
- . . . iy £

The street address of its _regllstcrcd office and the street address of the business office of its regls_!pred%cnt.
as changed will be 1dentical. !

Such change was authorized by resolution duly adopted by its board of directurs or by an officer so
authorized by the board, or the corporation has been notified i writing of the change’

/ZZeM@ waufm& George Quintero, President

Signatudd oFam officer or directer Prnted or 1yped nume und utlc

‘B HY 62 9n¥ 2201

{ hereby accept the appointment as registered agent and agree to act in this capacity.

CENY

{ furthér agrée 10 comply with the provisions of all statutes relative 1o the proper and complete performance

of my dwtiés, and [ am familiar with and accept the obligation of my position as regisiered agent. Or, if this
octument is being filed merely to reflect a change in the registéred office address. | hereby confirm that the

corporation has béen notified in writing of this change.

"o Glype 8/29/22

Signature of Registesed Agent

Date

It signing on hehalf of an entity:

Tom Glover

Typed or Printed Name

* * * FILING FEE: $35.60 * *» *

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

CR2EM4S (04/13)



