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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : TI20000000195
REFERENCE : 29 8438487
AUTHORIZATION =/
COST LIMIT : § 35.00
ORDER DATE : January 31, 2024
ORDER TIME : 8:22 AM
ORDER NO. : 299077-004
CUSTOMER NO: 8438487

CHANGE OF AGENT

NAME : FRONTLINE INSURANCE MANAGERS
INC.

PLEASE RETURN THE FOLLOWING A5 PROOF OF FILING:

CERTIFIED COPY
PLATIN STAMPED COPY

CONTACT PERSON: Shauna Godbolt -- EXT#

EXAMINER:




»

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

Pursuant to the provisions of seetions 607.0302. 617.0302. 607.1308. or 6171508, Florida Srandes. this

statement of change is submitted for a corporation organized under the laws of the Siate of _Florida

in order 1o change its registered office or registered agent, or both, in the State of Florida,

1. The name of the corporation:FRONTLlNE INSURANCE MANAGERS INC.

2. The principal oftice address:

500 INTERNATIONAL PARKWAY LAKE MARY, FLL 32746

3. The mailing address (ifdiﬂ’crenl):PO BOX 958405 LAKE MARY. FL 32795

4. Date of incorporation/quali fication: 08/04/1997

Document number: P97000067044

5. 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)

ZKS Registered Agent Services, LLC

315 EAST ROBINSON ST SUITE 600
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—c -n -t
ORLANDO FL 32801 g
> .
6. The name and street address of the new registered agent (if changed) and /or registered of! i'lnrrt_?r‘i - !
(if changed): A z-_-E .
;D o E C:
Corporation Service Company o R
X :f:" (o]
Orr -t
1201 Hays Street pd
P Box NOT accepiable
Tallahassee FL 32301
The street address of its re
as changed will be identica

Such change was authorized by resolution dulv adopted bv its board of directors or by an officer so
agthorize

glismred office and the sireet address of the business office of its registered agent
v the board. or the corporation ha$ been notified in writing of the change”

Jill Cilmi
.‘:lg‘hafurc of an otticer or drrector

Vice President

Pnnted or typed name and titfe
by accept the appointment as registered agent and agree to act in this capacity,
I further agree ta comply with the provisions of ull statiites relative 1o the proper and complete performance
(}f my dutiés, and [ am familigr withi and accept the obligation of mv position as registered agent. Or, if this
dociunent is being filed merely 1o reflect a chunge in the registéred affice address.
corporation has béen notified in writing of this change.
orporation Service Company

By: Y \uoe. Tekaban ,

21512024
Signature of ch:slcrcd"rxg‘:m

[f signing on behalf of an emtity:

hereby Gonfirni thit the

Date

Grace E. Kirby, Asst. Vice President

Typed or Printed Name

* * = FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL 10 DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314
CRIF043 (04/13)



