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

Pursuant to the provisions of sections 607.0502, 617.0502, 6071508, or 6171508, Florida Sianaes, this

staiement of change is submitted for « corporation organized under the laws of the State of Florida

inarder to change its revistered office or regisiered agent, or hadh, in the Stare of Florida,

1. The name of the comoration; FOUR INGURANCE INC

2. The principal office address:

3. The mailing address (i different):

4. Daie of incorporation/yualification: 09711718 Document number: P 18000076573

3. The name and street address of the current registered agent and registered offtce on file with the
Flonida Department of State: (17 resigned, enter sesigned)

GLOBAL ADMINISTRTIVE SERVICES LLC

4623 NW Bdth Ave

DORAL, FL 33166

6. The name and sireet address of the new registered agent (if changed) and jor registered office.
(i changped): Lo

MNorthwest Registered Agent LLC

7901 4th St N STE 300 o
.0, Bav NOT aceeptable ik
St. Petersburg FL 33702 !

The sireet address of 1s ;‘c%islcrcd office and the street address of the business office of its registered agent,
s changed will be identical,

Such cvhanigé: was authorized by resolution duly adopied by its boaed of dircctors or by ar officer so
avthonzed by the board, or the corperation had been notified in writing of the change.

oy R ey Guillermo Reddig. Manager
'C"’,'f/. i n’aﬁt?g:"(%lrccmr h

benaluze of'a PREHE B T ed Tame dad Title

{ herebv accept the appotntiment as registored dgent and agree (o aet 0 HHS capacity,

[ further agree to comply with the provisions of afl siotutes relative 1o the proper and complete performance
(?’ v dutios. and [ani fumilior with and accept the obligation of my pusicon us registered agent. O, i thiy
docament 1s being filed merel to reflect @ change in the regisiéred office address. [ herebs confirm that the
corpordation has been notificd in writing of this change.

T 0142812025
et

Wl it
7 Silnatuf of Registered Agent Traic

1t signing on behalf of an entity:

Taylor Newman

Typed or Printed Name

** % FILING FEE: 83500 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MaiL TO: DivISIoN OF CORPORATHONS. P.O. BoX 6327, TALLAHASSEE, FL 32314
CRIECIS (0411 D)
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