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GISTERED OFFICE OR REGISTERED AGENT OR BOTH

STATEMENT OF CHANGE OF RE
EOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitied for a corporation organized under the laws of the State of _Michigan

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

1. Tke name of the corporation: CarePainte Insurance Agency, Inc
ITE 487

2. The principal office address:
3. The mailing address (if different): R AVE EVELAND
4. Date of incorporation/qualification: 08/08/1991 Docwment number: P35007

3. The name and street address of the current registered agent and registered office on file with the

Florida Departogent of State: (If resigned, enter resigned)
L]
CORPORATION SERVICE COMPANY r\r‘\:’g
<
1201 HAYS STREET =
TALLAHASSEE, FL 32301-2525 Lo F
- o
6. The name and street address of the new registered agent (if changed) and /or registered office =~ =
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(if chapged):

United Agent Group {ng,

801 LS Highway 1
P.O. Box NOT acceptable

The street address of its re
as changed will be identica
its board of directors or by an officer so
hang

as authorized by resolution duly adepted %y , L
ified in writing of the change.

Narth Palm Beach Fl 33408
%istercd office and the street address of the business office of its registered agent,

U374

Such change w ¢
authorize the board, or the corporation has been not
: .+ Rach orney- in- Fact
i+ or name 533
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tered ag.
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ent and agree 10 dot in this capaci
all statutes relative to the proper and complete ;:e%om_: mc_e
ent, Or, if this

I hereby accept the appointment as registered a

I furtheér agree o comply with the ;mw‘ ions g

y my duties, and I am familiar with gnd accep! the obligation of my position as r

ociiment iy being filed mereév‘ to reflect a change in 1he registéred office address, T hereby co
in writing of this thange.

corparation has béen notifie
01/14/2022
Date

nfirm that the
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1grature of Regfered
If signing on bebalf of an entity:

Raghﬁljn&e%b.ﬁnomgv- in- Fact
ped or Printed Name
* % » FILING FEE: £35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSES, FL 32314
CR2EM4S (04/13) .




