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Prrsuant to the provisions of sections 607.0502, 617.0502, 6071508, or 617.1508, Florida Statutes, this

statement of change is submitied for a corporation organized under the laws of the State of _Florida

in order 0 change its registered office or registered agent. or both, in the State of Florida.

. " . . . o1y \\"ﬂ s v
[. The name of the corporation: Dealer General Warranty. Ine.

4070 %, Pipkin Road. Suite 1, Lakeland, FL. 33811

2. The principal oftice address:

3. The mailing address (if different): P.0O. Box 470367, Celebration, FLL 34747

1094202 ) g4
02/0%/2023 Document number: P230000104413

4. Date of incorporation/qualification:

5. The name and street address of the current registered agent and registered office on file with the
Florida Depariment of Staie: (I resigned. enter resigned)

Dean Mead Services, [LLC

420 8. Orange Avenue, Suite 700

Orlando, FE. 32801

S~
6. The name and strect address of the new registered agent (it changed) and for regisiered office
if changed): !
Florida Chief Financial Officer
Ftorida Department of Financial Services
P.Ox Bon NOT aceuplable
200 LZast Gaines Streel, Tallahassee, FL 32399
~J

The strect address of its ¢ cd office and the strect address of the business office of its registered agent.

as changed will be i
Such changg

authorize

ution duly adopted by 1ts board of directors or by an officer so
ration has been notitied in wniting of the change.

Daniel J. Pearce, Secretary

director anted or ped name and Gile

ure ol an oflLps

{ hereby acd oimtment as registered qgent and agree to act in (his capacity.

{ firther ag Dmply with the provisions of all siauaes relative (o the proper and complete performance
af my duties, and { am familiar wr‘ﬁ; and uccept the obligation of my position as registered agent. Or, if this
document is beingﬁ[cd merely 1o reflect a change in the registered office address, T hereby confirm thar the
corporation has been notified in writing of this change.

July 31,2023

Snmature of Registered Agenl Nalc

If siyning on behalf of an entity:

Florida Chief Financial Officer

Tvped or Printed Naime
*Ax FILING FEE: $35.00 > = *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FL 32314
CRIEO4S (/1 3)
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