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FOR CORPORATIONS

From: James Tanks
STATEMENT OF CHANGE OF REGISTERED QFFICE OR REGISTERED AGENT OR BOTH

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1308, or 617-1508, Florida Stattes, this
statement of change is submitted for a corporation arganized under the laws of the Siute of Florida

n order (o change ils registered gffice or registered ageni, or hoth, in the State of Florida.
1. The name of the corporation:

Cross Insuranec - Florida, Inc.
2. The principal office address:

491 Main Street, Bangor, ME 0401

3. The mailing address (if different):

4. Date of incorporation/qualification: 97082024

Document number: ©~+100043357
5. The name and sureet address of the current régistered agent and registered office on file with the
FFlorida Department of State: (Il resigned, enter resigned)

ACME Agent Florida 1LLC

9132 Strada Place, Third Floor

Naples, FL 34108
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6. The mame and strect address of the new registered ageni (if changed) and /or registered office | i =4
(if changed): ' = t:j
C T Cerporation System 0 .
1200 South Pine Island Road Lo
P.O. Box NOT secepable
Plantation, Florida 33324
The street address of its re
as changed will be identica

%islered ofTice and the street address of the business office of its registered agent,
Such change was authorized by resolutien duly adopted b
authorized by Lthe

Signature ol gl

L

: by its board of directors or by an officer so
25ihC comporation has been notified in writing ot the change.
Koyee M Cross

tor

Rovee M Cross, TTeasurer
1 furthér agr

I hereby accepl the appointment as registered agent and agree o act in this capacity.
of my dutiés, and |

Prnied ar typed name and sithe
e 1o comply with the provisions of all statutes relative to the proper aid complete performance
5, and [ am familiar with and accept the obligation o rgy position as registered agenf. Ur, if this
ocament is bemg filed merely to reflect a change in the registered office address, T kerehy confirm ¢
corporation has béen notified in writing nge.
C T Corporaton System
By:

hat the
sstephan ROl Vieo [

7- 30-2024
Date ‘
’
I{ signing on behalf of an entity

thi

Typad ar Prinied Namc

*** FILING FEE: $35.00 * =~

MAKE CHECKS PAYABLE TO FLORIDA DEPAR TMENT OF STATE
CR2E045 (04713)

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

FLOG - 361920 Wokers Kluwer {Inline




