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! COVER LETTER

TO:  Amendment Section
Division of Corporations

ke, Poug Mayer Insurance Agency, Inc.

W Name of Corporation
P96000082116

L, . : .
The enclosed Statement of Change o‘f Registered Office/Agent and fec are submitted for filing.

DOCUMENT NUMBER:

Please return all correspondence con;ceming this matter to the following:

Doug Mayer

‘ Name of Contace Person

Doug Mayer Insurance Agency, Inc.

Fim/Company

|
620 Capri Blvd.

] Address

Treasure Island, FL 33706

City/State and Zip Code

dougmayer2017@gmail.com

E-mail address; (to be used for future annual report notification)
|

For further infonmation concerning this matter, please call:
\

Doug Mayer w127 4107365

Name of Contact Person Area Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Ame:ndrnen;i Section Amendment Section

Division ofjCorporations Division of Corporations
P.O. Box 6327 Clifton Building
'I'allahassce'l FIL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRIFO45 (112 ‘




|
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

'BOTH FOR CORPORATIONS

Pursuant 1o the provisions of sections 60740302, 617.0502, 6071308, or 6171308, Florida Statutes, this

statement of change is submitted fora corporation orgunized under the laws of the State of

in owder to change s registered office or registered agent, or both. in the State of Florida

1. The name of the corporation: DO_lng Mayer Insurance Agency, Inc.

2 The principal office address 620 Capri Bivd. Treasure Island, FL 33706
|

|
L

3. The mailing address (1f diﬂ‘ereul);”

4. Date ofincorporaliom‘qualiﬁcaliOH: Qct 2, \qq u Document number: P96000082116

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

~ 1. .
Florida Department of State: (If resigned. enter resigned)

Douglas J Mayer
|
o737 9th Ave [l}lo.

St. Petersburgl_! FL 33710

-
6. The name and street address of thTncw registered agent (if changed) and for registered omu%f}ﬁ

(if changed): |
Douglas J Mayer

|
620 Capri Blvd!

1.0 Box NOUT scceptable

Treasure islangl_j, FL 33706

The street address of its registered office
as changed will be identical.

Such chang

] ¢ was authorized by resolution duly adopted by its board of dircciors or by an officer so
authorized

y the board. or thé corpol'f‘alion has been notified i writing of the changy’

an olficer
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4 ey, Douglas J Mayer, President

W || Prnfed or tvped name and tide
I hereby agetpr the appoindt@nt as registered agent and agree

lo act in this capacily,

[ Jurifgrgree w comply with the provisions of all statues relative 1o the proper aid complere

performance of my duties, and [ am familiar with and aceept the obligation «

agent. Or. if this document is being filed m”e%
herehy confirm that the

corporation’ has been AoLficd in writing of this change.
! ,

Al

< August 31, 2017

le my position as registered
efleet a change i the regisfered office address, |

- ol chlslcrLW Date

1f sigaffip on behalf of an entity:

Qau cias J /4(!«4 YR

Typed or Printed Name

* % % FILING FEE: $35.00 * * *

MAKE CHECKS!PAYABLF. TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF G

ORPORATIONS. P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E043 (03412) !

CERIE

and the street address of the business office of its registered agent.



