IVED

i

C

RE

0412512019 0730PARAS§% 0 0 0 0 z’
Division of Corporatio Pag
ﬂ/ﬂ#f@& 2 E b i

Florida Department of State

Davision of Corporations

Electronic Filing Cover Sheet i = .
. .:O - .
L o ame s e mmre e mma et —————— — o = e i r e e e ________._._c_..}_- ’}J
Note: Please print this page and use it.as a cover sheet. Type the fax audn t,’
nurnber (shown below) on the top and bottom of all pages of the document e -
(((H19000135264 3))) =
T IIlIIIIIIJIlIIIIIIIiIIIIJIIIIIHII||I|I|1 .
H19m01352643ABC7
Note: DO NOT hit the REFRESH/RELCAD button on your browser from this
page. Doing so will generate another cover sheet
| S —— ok = o e e~ % —— * e o+ * e oo - — v ———
To:
Civision of Corporations
Tax Number {850)€17-6280
Trom
AZcount Name : PARASEC
Account Number : I201B000C086
Prone : {816;576-7000
Tax Nunber : (BOOYED3-58¢€8
*v*Ernter the email address for this bHusiness entity to be used for future
annual report mailings. Znter only one emall addrass plaase.*x
' Email Address: ‘(h)?s @ ?&rﬂ_gﬁ(‘ .cc)m
v
% REGISTERED AGENT CHANGE
- MICHAEL LUGRAND INSURANCE COMPANY
oy
o= e
o e
-l i
pa
g &
[ 1 e e e —— — — e o2 2 ——
yor i
Electronic Filing Menu  Corporate Filing Menu Help G '.'J‘.G\\\P“\‘R

hitps//efile.sunbiz org/scripts/efilcovr.exe

4/24/2019



' * ’
.

04125/2019 07:31 PARASEC _ (FANS165767010 P 002/002
H IO IFERL 645 : o .
T,
=
MENT PRI 94 .
STATE) OF CHANGE OF REGISYERED OFFICE OR REGISTERED AGENTOR - -
BOTH FOR CORPORATIONS B e
2 [&

Pursuant to the provisions of sections 607.0502, 6F7.0502, 607.1508, or 617, 1508, Fiorida Statutes, ?hfs -
statement of change is submitted for a.corporation organized under the laws of the State of Flodda "~ * ﬁ(_
in order 1o change izs registered office or registered agezi, or both, in the Stote of Florida. =
. «

1. The nsme of e corporation: MICHAEL LUGRAND INSURANCE COMPANY &
2. The principal office address: 2974 W FONTANA.CT ROYAL PALM BEACH, FL 33411

3. The mailing address (if different);

4. Date of incorporation/qualification: 03/19/2018 Document number: P1:800002661 9

5. The name and street address of the curemt registered agent and registered pffice on file with the
Flonda Department of State: (I resigned, enter resigned)

LEGALINC CORPORATE SERVICES ING.
5237 SUMMERLIN COMMONS BLVD STE 400
FORT MYERS FL 33907

+ 6. The name and street address of the uew registered agent (if changed) and /or registerad office
(of changex]):

ROCKET LAWYER CORPORATE SERVICES LLC

155 OFFICE PLAZA DRIVE, 1ST FLOOR
P.O. Bax NOT weospable

TALLAHASSEE FL 32301

The street address of its registered office and tbe street address of the business office of its registered asen
&3 changed will be ?d Cﬁ ? SR geut

Such chinge was anthorjzed resotutian duly: 12d by its board of directors or by an officer so
authc-nzzd%‘;y the board, ar th b}! rporation dg) nﬁy ¢d In writing of the chzngey

Michael Lugrand, President
PRBLET &F byped oume and BAE

I hereby accept the iniment as registsred agent and agree 1o act in this ca
1 furth l;yr agreg {0 comply with the ro'\gns:ons aH a:aMesg;clanve 1o the pro; gracan)c'! comglete

ormance o ‘duties, an  familiar with cept the abligation i n as registered
g;?:m or, i L,;gr:(ocumenti.r dgebxg ﬁled merely w ecz a c}u:mge l%atize re, %?iso fce ress, T
hereby confirm thitt the corporation has been riotified in wiriting of this cﬁange

v 03/27/2019
Stenanwe of | Agent ‘ F SCCM/‘U‘[' [+IT7)

If signing on behalf of am entity-

ROCKET LAWYER CORPORATE SERVICES LLC
Typed o Printed Name

£~ * FILING FEE: $35.00 * **

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

FDIRNAL FAXIISY
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