11728/2023 10:01:46 PST To: 18506176380 Paga: i/2 From: Registerad Agents Inc Fax: 8134385206
1112823, 12: SEPM Bivi orROrat
L b v )
Clectronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
{shown below) on the top and bottom of all pages of the document

(((H23000406693 3)))

H2300040663233ABCO

Note: DO NOT hit the REFRESH/RELOAD button on vour browser from this page
Doing so will generate anather cover sheet

— -1
A
. . |
To. . - - : 3:,:—; g .
Division of Corporations gi[a - -
Fax Number : (850)617-6380 ni, B
W 4
Mo M
From: - = (:j
-n ——
Account Name  : REGISTERED AGENTS INC. E;g] -
Account Number : T20090Q00081 3321 [
Phone D {307)200-2803 om =
Fax Number : (Bi3)436-5206

**Enter the email address for this business entity to be used for future
annual report mailings

Enter only one email address please.**
?ﬂ Email Address:
&
o S S _ . oo e o
- e
pa REGISTERED AGENT CHANGE
C\ EXPRESS INSURANCE AGENCY, INC
= [Certificate of Status ' ]
E% . Certified Copyv ” _________ o |
Page Count "_mmmwmj| 01 |
|Estimated Charge | $35.00 |

Electronic FFiling Menu Corporate I'iling Menu Help

htips://efile.sunbiz.org/seripts/efilcovr.exe

11



11/28/2023 10:01:46 PST

To: 18506176380

-~

Page. 22
FOR CORPORATIONS

From: Registersd Agents Inc
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

Pursuaii to the provisions of sections 607.0302. 61 7.0502, 6071508, or 617.1508. Florida Statutes, this
statement of change is submitted for a corporation organized under the faves of the State of Florida

inarder tno change s registered office or registered agent. or both, in the State of Florida.
1. The name of the corparation: EXPRESS INSURANCE AGENCY, INC.
1. The principal office address:

3. The mailing address (if' ditferenty:

4. Date of incorporation/qualification; 9/14/2020

Document number; 720000072953
5. The name and street address of the currens registered agent and registered office on file with the
Flovida Department of State: ([ resigned, eneer resigned)
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6. The name and street address of the new registered agent (if changed) and /or registered officén ™" E s
(if changed): gi -
Y W
Northwes! Registered Agent LLC om =l
b
7901 41h 51N STE 300
POy Boy NOT acceprabic
St. Petersburg FL 33702

as changed will be identical,

The street address of its yegistered office and the strect address of the business effice of its registered agent,

Such change was nuthorized by resolution 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’
B I . - ;

Wit N
ST . - i
Sl et i et

1
- R el
Signanirre of an oITiTer or dirééicy

RPN

efthemios E Christopoulos, President
Lherehv aceept the appolmtment as registered ageni and agree (o act i this capaciry,
u]'/' my dutiés, and f gm

PHRC TF Tvped i and Tific
further agree 1o comply with the provisions of all statutes relaiive o the proger and con

] Sfamiliar with and accept the obligaiion of myv position us registere
dociment 1s being filed merely to reflect a change in the regustéred office address,
corporanon has Béen notified in writing of this change.
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z;{)f ete performance

agent. Or, i this
hereby confirm that the
11/28/2023
Signature of Regisieral Agent Dute
if signing on behalt of an entity:
Taylor Newrnan
Typed or Printed Nume

® 2k PEHEING FEE: 835,00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MaiL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE. FL 32314
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Fax: 8134365206



