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Pursuant to the provisions of sections 607.0602, 617.0502, €07.1508, or 817.1508,
" Florida Statutes, the undersigned corporation organized under the laws of the State of
oy ida submits the foliowing statement in order to change its registered office

or registered agent, or both, in the State of Florida.
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1a. The name of the corporation Is: Boynett Tnsurapce Seyvices T

1b. Date of Incorporation 7/a3/7¢ ___ Decument number PaG0000 7G04 S

2. The name and‘ address of the current mgistére'd agsnt and office:
‘ G-av-,v ﬁ/lfr Ehsiaﬁ,i - _

50 Mprth Laura Sirect;, Aail Cade 099 ~cow 0227 Tok Koo B llgn, /=L 39302
3. The name and address of the new registered agent and offica: Sl B
' (P.O. Box Not Acceptable) Lk 0 F *
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c/o C T CORPORATION SYSTEM, 1200 South pine Island Rd., Plantatiom Floflda 24

The strest addross of its registered agent and the street address of the b@éNassrofiice
' of its registersd agent as changed will be identical. gm o

Such change was authorized by resolution duly adopted by its board of directars or by

an officer so0 authorized by the board. - Mavy- Awn  Lucas
%M—ﬁm S Assistant  Secvedary
, %mNAE% P - ,Z ypa oF prn eE‘ name and Iut’ a) o )
O DATE | \ - :

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
. PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED
"IN THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED
. AGENT AND AGREE TO ACT IN THIS CAPACITY. | FURTHER AGREE TO COMPLY

~ WITH THE PROVISIONS OF ALL STATUTES RELATIVE TO THE PROPER AND COM-
" PLETE'PERFORMANCE OF MY DUTIES,/AND | AM FAMILIAR WITt AND ACCEPT
THE OBLIGATION OF MY POSITION AS REGISTERED AGENT. - " @é
‘ B : ON| $YST

JENNIFER F AULT ¢ core
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_ —Regiired Agant)
i DATE __ | ﬂb B ile-4Y
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