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COVER LETTER

TO:  Amendment Section
Division of Corporations

<uer, PALM LAKES INSURANCE INC.

Name of Corporation
DOCUMENT NUMBER: P1 7000099979

The enclosed Statenient of Change of Registered OfTice/Agent and fee are submitted for filing,

Please return all correspondence concerming this matter to the following:
! 2 g

EDUARDO TAPANES

Nanw of Contact Person

PALM LAKES INSURANCE INC

Firm/Company €
9298 AFFIRMED LN =

Address

BOCA RATON, FL 33496 Lo

Civ/State and Zip Code

etapanes@palmlakesinsurance.com )

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

For turther information concerning this matter, pleasc call:

EDUARDO TAPANES . 088  275-7671

Name of Contact Person Arca Code & Davitme Telephone Number

Enclosed is a $35.00 check made pavable 1 1the Department of State,

Mailiney Address: . Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Chifton Building
Tallahassce, FL 32314 2661 Executive Center Circle

Tallahassee, FLL 32301

CR2EOI510312)



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

Prirsuant 1o the provisions of sectionts 6070302, 6170302, 6071308, or 6171508, Florida Statutes, this
statement of change is submitted jor a corporation organized under the laws of the Staie of FLORIDA

in order o change its regisiered office or registered agem. or bath, (n the State of Florida,

PALM LAKES INSURANCE INC.

1. The name of the corporation:

9298 AFFIRMED LN, BOCA RATON, FL 33486

2. The principal office address:

3. The maling address (if difterent):

12/20/2017 Document number: P17000099979

4. Date of incorporationfqualificaton:
5. The name and street address of the current registered agent and registered offiee on file with the

Florida Department of State: (If resigned. enter resigned)
EDUARDO TAPANES
7319 NW 174TH TER, # K104

HIALEAH, FL 33015

-

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

EDUARDO TAPANES
9298 AFFIRMED LN R

Py Box NOT acceptahle o

BOCA RATON, FL 33496 L

The street address ol its registered office and the strect address of the business office of its registered agent.
as changed will be identical.

Such change was authorized by resotution duly adopted by its board of directors or by an officer so
authorized by the board. or the corporation has been notified in writing of the change.

EDUARDQ TAPANES / President

Printed or typed pame and e

Sigmature of an officer or director
[ herchy accept the appointment ax registered queni and agree to act in this capacity,
[ further agree to comply with the provisions of alf staues refative (o the proper and complete
performance of my duiics, and T am fumitiar with and aeeept the oblisation q]’ v paxition as regisiered
agent. Or, if this document is being filed merely 1o reflect a change m the regisiered office addvess, |
herehy confirm that the corporagion has been wotified in writing of this change. -

05/11/2019

It

Sigmaturedl Registered Agent

' signing on behalf of an entity:

Typed v Printed Name
* % % FILING FEFE: $35.00 * * *
MARLE CHECKS PAVABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE FL 32314
CRIEDLS (031N



