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

Pursiani to the provisions of sections 6070502, 61705 02, 607.1308, or 617.1508, Floridu Statutes, this
statemient of change is submitted for a corporation arganized wider the laws of the Siate o Florida
we. Inorder io change jts registered office or registercd agent, or both. in the State of Florida.

1. The name of the corporation: SMITH-MERRITT INSURANCE. TNC.

(18]

_The principal office addrcs&:293[ NE 16TH STREET POMPANO HEACH, TL 33062

3. The mailing address (if differen():

1243571096 Po6D0G09TELE

4. Date of incomporation/qualitication: Bocument number:

5. The name and strect address of the curren! registered agent and registerer oflice on file with the
Flerida Depariment of State: (If resigned, enter resi aned)
CORPORATION SERVICE COMPANY
120! HAYS STREET "2
TALLAHASSEE, FL 32301 =
=R
6. The name and street address of the new registered agent (if changed) and /or registered oitice =

(if changed): =

NRAT Services. Inc. .

1200 Sauth Pine Istand Rosd 2

P By NOT seoepabls

Plantation. Florida 33324

The sircet address of its registered office and the street address of the business office of its registored agent,
as changed will be identiul,

Such chan

4 was authorized by resolution dyly adopted by its board of directors or by an officer so
authorize

the boardyor the-cOfParation hks been notilied in writing of the change,

Frank D. Smith, M1,
Tan olticer o7 4 Pritiad 81 e Titime ang Lie

Lhereby accepi the appoininent os regisieved agent ond ayrex te acr in this capuciry,

! further agrée 1o comply with the provisions of all statutes relative to iy proper ana complete perjormaice
oy dwctes, and 1 g famifiar wilh and accept the ablipation of n{}p pr_;.w.'.'o7 f.'.s registered ageni, (hy if this
dociment is Geing filed merely tu rejlect a change in the registered office address.’] hereby confirm thar the
corgoration fuy been notified inwriting pf this Fhanye.
NRAPSerYoys,Iné )
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*~4fwigning on behall 91 2 emity:

3

-T}’{’N..LJ i‘rir‘ucd Name
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