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- COVER LETTER
TO: - Amendment Section
Division of Corporations

Central Florida Regional Ins Underwriters Inc

SUBJECT: DBA: Centra i .
ame O COE’pOI‘&UOI‘I

DOCUMENT NUMBER: Registration # G02239900314
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Sadegh M. Shamehdi
(Narme of contact person)

Central Fla Ins Adgency of TNC

{Firm/Company)

7720 W. Waters Ave.
{Address)

Tampa ,FIL, 33615

(City/state and zip code) |

For further information concerning this matter, please catl:

-~

Sadegh M. Shamehdi a¢ 813y 885-2900

(Name of contact person) (Area code & daytime telephone number)

Enclosed is a $35.00 check made payable to the Department of State.

7
s

Mailing Address: ; Street Address:
Amengment Section Amendment Seciion

Divisien of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL 32399

CR2ED45(6/04)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuat to the provisions of sections 607.0502, 6170502, 6071508, or 617.1508, Florida Statutes, this
statement of change is submitied for a corporation organized wunder the laws of the State of _Fp1orida

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

CENTRAL FLORIDA REGIONAIL, INS UNDERWRITERS, INC,
1. The name of the corporation:_ DBA_ CENTRAL FLORTDA TNS AGENCY OQF YNC
2. The principal office address: 7720 W Waterse Ave
Tampa, FIL. 33615

3. The muailing address (if different); same aszgbove

4. Date of incorporation/qualification: __gg /59 /g4 Document number: _ 302239900314

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

Sa Gt Shamatdd
M—ﬁv&. T624 Dwﬂbh‘c{se Dr.
Fampa,TL—33634™  ODessa F/_323552

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

Sadeagh M. Shamehdi

7720 W. Waters AVe

(P-O. Box NOT acceptable)
Tampa, FL. 33615

The street address of its re
as changed will be identica

glistered office and the street address of the business office of its registered agent,
Such chan

e was authorized b
authorizedgb

y resolution duly adopted ttay
vy the board, or thé corporation has been notifie

its board of directors or by an officer so
d in writing of the change.
5%@ T!—\:/_T) 2 Sadegh M. Shapmehd ;‘1, Presjident
1gnature of an ol:icer Or dured rmn or hame ang utle

I hereby accept the appointment as registered agent and agree to act in this capacity,

I furthér agree o comply with the lprowswns of all statutes relative to the proper ard co
g my duties, and [ am gc}z}mzlz'ar with and accepi the obligation of ry

actiment is bemg file m_ereéy fo reflect a change in the registere
corporation kas béen notifie

in writing of this change.

¢ ngyiete performance
position as re%:stere ageni. Or, if this
office address, I hereby confirm that the
. 06429 /05
{Signature of Registered Agenty i i (Date)
if signing on behalf of an entity:
(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

0t WY ¢- e 402



