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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AG WS CR BOTH
FOR CORPORATIONS

Pursuant to the prisgisions of sections 607.0302. 617.0562. 607.1308. or 617.1508. Flovida Statiues, this
, -~ - - .
statement of change is submitted for u corporation organized under the lavws of the State of Florida

FI. in order to change its registered office or registered agent. or both. in the State of Florida.

- - oo COVERAGE INSURANCE AGENCY L INC.
. The name of the corporation:

14750 NW 70h CF 4 208 M Lakes. FLL 33006

1~2

- The principal oftice address:

. The matling address (if different):

L]

071012021 P21000061597

Document number;

r

1. Date of incorporation/qualification:

3. The name and street address of the current registered agent and registered othice on file with the
Florida Department of State; (If resigned, enter resigned)

MAYLIN PEACERES-PERERA (RESIGNED)

17134 NW STIH PLACE HIALEAH . FL 33018

2
3
6. The name and street address of the new registered agem (it changed) and /or registered officé, . = =
(it changed): - ‘;-i)f \(\,\

< O

Lester Martiner,

14750 NW 77th T #&.gliumi Lakes. FL, 33016

PO Box NOT aceepiable

{,,
2
G

The street address of its registered oifiee and the street address of the business office of its regisiered agent,
as changed will be wdentical,

Such change was authorized by resolution duly adopted by s board of directors or by an ofticer so
authorized iy the board. or the corporation has heen notified in writing of the change’

//m,z_f@o«q% MAYLIN PLACERES-PERERA P (RESIGNED)

Srgnature of dp ofhicer or divector Printed or typed name and Utle

! hereby uc{:ep! the appointment as registered agent and agree to act in this capecity.

{ furthér agree rpcomply with the provisions of afl siatutes relative to the proper wid complete performance
u/ my cduitds, and 1o faoniliar with and aceepr the obligation of my position as registered agens. Or, if this
docionent iy ¢ filed merelv 1o reflect a change in the regisicéred office address.” I hereby confirm that the
{4 ecn notified wretting of this chenge. ’

lester Martinez 1372024

ignatury of Registered Agent Date

If stgning gn behalf of an entity;

Tvped or Printed Name
*x % FILING FEE: 835.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MALL TO! IIVISION OF CORPORATIONS. PO, BOX 6327 TALLAHASSEL. FL 32514
CR2EME (04/13)



