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STATEMENT OI' CHANGE QF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPFORATIONS

Pursuan! to the provisions of sections 607.0302, 6170502, 607.1508, or 617.1508, Florida Stanutes, this
starement of chonge is subrmfited for a corporation arganized under che laws of the State of FLORIDA
in order to change iis regisiered office or regisiered agent, ar both, in the State of Florida.

1. The name of the corporation:, FATNA INSURANCE AGENCY, INC.
2. The principal office nddress: 2643 NORTH HIATUS ROAD, COOPER CITY, FL 33026

3. The mailing address (if different):

4. Date of incorporation/qualification: 10/28/19%6 Document number: T 20000089104 w

it R
5. The name and strect address of the curent registored agent and registered office on file with the {E ¥
Florida Department of Siate: (If resigned, enter resigned) PO
FLOUCHA, L M - FOWLER WHITE BOGGS P.A, [
- T e ’2.; :".
1200 EAST LAS OLAS BOULEVARD, SUITE 500 = :-’i g

Tir- Y

FORT LAUDERDALE, FL. 3330} E_— NI ¢

e (s}

6, The name and sircet address of the new rogistered agent (I changed) and for registered office
(if changed):

C T Corporation System

¢/o C T Corporation System, 1200 South Pine Itland Rond
F.O. Bax NOT sreepabln

Plantation, Florida 33324

thﬁ“m&tdaﬁwa?gmmﬂmd office and the siccer sddress of the business office of its registered agent,

Such cha ‘as autharized by resolution duly adopied by iis board of directors or by an officer so
. !I‘I:II‘I':IO fzedioy 1 ard, or ﬂwycorporat?on hugr blienzn?1 nolif?cc{ sm wriling of the changc).,

I by accep! the apppintmenl as registered agent and agree to act in this capacl,
! Jﬁw{' agre’cx ] COlf’l, y wil ljle pr/qgl‘sr'ons oj,x i ;!a.'um.rg relativa fo the pro; pacmja 5

proper oniplele
mance of miy dutles, and [ ain fgmifiar with and gecept the obligalion of i, ftion as regisia
ﬁf{ J o, l.’%ocwnemis barngélc merely 1g reﬁcc!g'c an, = 1h re’f:é'@’oﬁcs .Td
heraby confirm that the corporation has been rictified in wrmagé’.r is chonge.
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* # * RILING FEE: §35.00* % *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO; DivISiON GF CORPORATIONS, M0, BOX 6327, TALLAHASSEE, FL, 32314

CRIEDAS (03/12)

PLOOS - BWIVI01Y Wiburt X brwea Ot



