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CORPORATION SERVICE CCOMPANY
1201 Hays Street
Tallhassee, L 32301
Phone: 850-558-1500
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CHANGE OF AGENT

NAME : ZABELLA GOLDEN INSURANCE, INC

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CONTACT PERSOM: Shauna Godbolt -- EXT#

EXAMINER:




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuent to the provisions of sections 607.0302, 617.0302, 607.1508. or 617.1308. Florida Stewures. this

statement of change is submitted for a corporation organized under the laws of the Stare of £l

in order to change its registered office or registered agemt, or hoth, in the State of Florida.
1. The name of the corporation:ZABELLA GOLDEN INSURANCE, INC

. The principal office address: 2499 E. SUNRISE BLVD SUITE # 411 FORT LAUDERDALE, FL 33304

J

. The mailing address (ifdit’ferenl):366"I W FORGE RD DAVIE, FL 33328
10/02/2024

LJ

P24000061257

4. Date of incorporation/qualification: Docement number:

h

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

LIGHT, ERIC

621 NW 53RD STREET, SUITE 125

BOCA RATON FL 33487

6. The name and street address of the new registered agem (if changed) and /or registered office
(if changed):

Corporation Service Company

1201 Hays Street

PO Bov NOT accepuable
Tallahassee FL 32301

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

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

s/ Didier Desrouleaux Didier Desrouleaux, President

Signafure ol an olficer or director Printed or fvped name and ifle

Fhereby accept the appointiment as registered agent and agree fo act in this capacity, i

urther agree to comply with the provisions of all statutes relative to the proper and compiete performance
ry my dutics, aned [ am familiar with and accepr the obligation of my posinion as re) i.\'IerE{F agent. Or if this
doctmment is being filed merely to reflect a change in the regisiéred office address, ? hereby confirm thear the
L'mgorulion has ge'en notified in writing of this change. ’ ’

orporation Service Company

By: AR 01/27/2025

Signature o1 Registered Ageyl Date

If signing on behalf of an entityv:

Grace E. Kirby, Asst. Vice President

Typed or Printed Name

* * % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EO45(0413) Q23855



