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0: REGISTRATION SECTION DIVISION OQF CORFORATIONS
From: Ryan Upadhyay ryan.upadhyay@cscglobal.com
Date: July 7, 2021

Order#: 893571/001

Re: SMITH-MERRITT INSURANCE, INC.

Ernclosed please find:

xX Change of Registered Agent and Cffice.
XX Check in the amount of $35.00.

Please take the following action:

XX File in your office on a routine basis.
XX Issue Proof of Filing.
XX Return Regular Mail in the enclosed envelope,.

Attn:Ryan Upadhyay

c/o Corporation Service Company
251 Little Falls Drive
Wilmington, DE 19808

Trhank you for your assistance in this matter. If there are
any problems or questions with this filing, please call our office.

INCA ., XCOA



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 6070302, £17.0502, 6071508, or 6171308, Flovida Statuies, this

statement of change is submitied for a corporation organized under the lows of the State of FL

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

1. The name of the corpnraliun:SMlTH'MERRITT INSURANCE, INC.

2931 NE 16TH STREET POMPANO BEACH, FL 33062

I

. The principal office address:

3. The mailing address (f difterent):

4. Date of incorporation/qualification: 12/03/1996 Document number: F96000097626

3. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: {If resigned. enter resigned)

SMITH, FRANK JR

3396 NE 29TH AVE

LIGHTHOUSE PT FL 33064

6. The name and street address ol the new registered agent (if changed) and /or regisiered oflice
(if changed):

Corporation Service Company

1201 Hays Street

P Box NOT aceeptabie -

Tallahassee FL 3231

The strect address of its registered office and the street address of the business oftice of its-registered agent,
as changed will be identical. o et

Such change was authorized by resolution duly adopted by its board of directors or by an'officerss 77,
authorized by the board. or the corporation has been notificd in writing of the change. v €2
g tally signed by Framk D. Smith,

o . i N
QAroke éﬂ«.p e SRR Frank D. Smith, Jr ™ Presidant

Srgnatire of anofficer or director Printed or typed name and Dile

{ herehv aceept the appoinment as regisiered agent und agree W act in this capaciiy.

I further agree to comply with the provisions of all stanues relative 1o the proper aid complete performance

u/ my chaties, and Tem familiar witly and aceept the obligation of my pasitton as regisiered agent. Or, if this

document is being filed merelv 1o reflect a change in the registéred office address T hereby confirm that the

corporation has béen notified in writing of this ehange. ' '
orporation Service Company

By: ):\ At Lﬁ %\b\ ¢ 07/06/2021

Sgnaiure of Regisiered Agem Date

If signing on behalf of an entity:

Grace E. Kirby, Asst. Vice President

Typed or P'rinted Name

o x FILING FEE: $35.00 * * *

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
MAILL 1O IHVISION OF CORPORATIONS, PO BOX 6327, TALLAHASSEE. FL 32314
CR2EQ43 (04123)



