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COVER LETTER

TO: . Amendment Section
Division of Corporations

SUBJECT: BECK.I-'.R INSURANCE AGENCY ., INC.
Name ot Corporiation

DOCUMFENT NUMBER: P20000002920

The enclosed Statement of Change of Registered Otfice/Agent and fee are subnaitted for filing.

Please return all correspondence concerning this matter to the following:

Charlotte Becker

Namwe of Contact Person

BECKER INSURANCE AGENCY. INC.
Firm/Company

742 NE Jensen Beach Blvd,

Address

Jensen Beach, FL 34937

Crv/Suue and Zip Code

charlotte@beckerinsurance.ory

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

For further information concerning this matier, please call:

Charlotte Becker at (772 )934—(\006

Name of Contact Person Arca Code & Daytinwe Telephone Number

Enclosed 15 a $35.00 check made pavable to the Department of State.

Muiling Address: Street Address:

Amendment Section Amendment Section

Division ot Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassce. FL 32314 2415 N. Monroce Street, Suite 810

Tallahassee, FL 32303

CRIEOI5 (/13



STATEMENT OF CHANGE, OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATI(NS

Purstant to the provisions of sections 6070302 617.0502. 647 1308, or 617 1508, Florida Statutes, this

statement of change is submitted for a corporation organized under the laws of the Stare of Florida
i ovder to change its registered office or registered agent, or both, in the State of Flovidu.

BECKER INSURANCE AGENCY . INC.

I. The name of the corporation:
742 NE Jensen Beach Blvd. Jensen Beach. FE. 34957

2. The principal office address:

3 The mailing address (of different):
PYCTIE) 1 207
010372020 Dacument number: P2000GON2920

4, Date of incorporation/qualification:

5. The name and street address of the current registered agent and registered office on file with the
Flonda Department of State: (I resigned, emer resigned)

Charlotte € Becker

741 SE Polvoesian Ave

d437

Port St Lucie, FL 34983 Py
~D
L=
. . . . pui - -
6. The name and street address of the new registered agent (il changed) and for registered officd” 7 &
(if changedy: S
=7
Charlotte C Becker P
M= I
742 NE lensen Beach Blvd T 5
nE -
I.O. Boy NOT aceeptuble | gty (% ]
m b |

Jensen Beach, FL 34937

The strect address of its registered office and the strect address of the business office of its registered agent,
as changed wall be 1dentical,

Such gftanpe was authorized by resolution duly adopted by its board ot directors or by an ofhicer so
authgrized by the board. or the corporation has been notfied in writng of the change.

U Cnirlove Bo eer

Frnted o1 tvped name and tike

hll Signature of an oflicer on ditector
Lhereby accept the appointment as registered agent and agree o act in this capaciny,
{ further agree to complyv with the /)f‘()‘l.'!.\'lr)n.n' of all statutes relative to the proper and complete performance
r;/ miy duties, and T am familior with and aceept the obligation of my position as registered agent. Or, if this
dociemght is heing filed merely ro reflect a change in the regisicred office address,™l hereby Confirm that the

o ff;\'un has been notijied in wretting of this Change.
( | T-lo-deao

Signature of Registered Agent Bate

it signing on behalf of an entity:

C heclovie Be Cer

Fypued ar Printed Name

*** FILING FEFE: S35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO; DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEER, FIL 32314

CRIEO4S (03/13)
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