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Date: 02/21/2023

Name: Marcel Ogbonna-Amu

Reference #: 1909174

115 N CALHOUN S§7., STE. 4
TALLAHASSEE, FL 32301

P: 866.625.0838
F:866.625.0839
COGENCYGLOBALCOM

Account#: 120000000088

Entity Name: SOCIETY INSURE, INC

[ ] Articles of Incorporation/Authorization to Transact Business

[ ] Amendment

Change of Agent

[ ] Reinstatement

[[] Conversion

[] Merger

[ ] Dissolution/Withdrawal

[] Fictitious Name

ANY ISSUES, CALL
MARCEL:

{518) 213 - 0826

Thank you!

[} Other
Authorized Amount: $35.00
Signature: Rl it
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Prrsuant to the provisions of sections 607.0502, 617.0502, 6071508, or 6171508, Florida Statites, this
statemeni of change i submitted for a corporation organized under the faws of the State of FLORIDA

in order 1o change its registered office or registered agent, or both, in the Stare of Florida.

1. The name of the corporation: SOCIETY INSURE, INC

2. The principal office address: 330 SW2ND ST #111 FORT LAUDERDALE, FL 33312

3. The mailing address (if different):

4. Date of incorporation/qualification: 08/30/2022 Document number: P22000067842

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

INCORP SERVICES, INC.

3458 LAKESHORE DRIVE TALLAHASSEE, FIL 32312

=
. |

6. The name and street address of the new registered agent (if changed) and for registered office.” SR s
(if changed): =
™o
COGENCY GLOBAL INC. -

‘ - = -

115 North Cathoun Street, Suite 4 LT,

PO, Box NOT acceptabie ) .:... o e
Tallahassee Florida 32301 = =

The sireet address of its registered office and the strect address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by i1s board of directors or by an officer so
authorized by the board. or the corporation has been notified in writing of the change.

/s/Benjamin Bangs

Signature of an officer ot dinector

Benjamin Bangs VP

Printed o tvped name and tie

L hereby aceept the appointment as registered agent and agrec to act in this capacity.

[ firther agree to comply with the provisions of all statutes relative 1o the proper and complete
performance of my duties, and Iam familiar with and accept the obligation r)'/! my position as registered
ugent. Or, if this document is being filed merely to reflect a change tn the regisiered office address,
hereby confirm that the corporation” has been notified in writing of this change.

/s/Eric Hood

Signatwre of Registered Agem

2/21/2023

Iate

[f signing on behalf of an entity:

Eric Hood, Asst. Secretary

Typed or Pinted Namne

** * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327. TALLANASSEE, FL 32314
CR2ENS (03/12)



