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

Pursuant to the provisions of sections 607.0302, 617.0502, 607.1508, or 617.1508. Florida Stutives. this

starement of change iy subminted for a corporation organized under the fuws of the State of ot

in order to change its regisrered office or registered agent, or both, in the Staie of Florida.

1. The name of the corporation: SGL INSURANCE, INC,

2. The principal office address: 11600 S.W. 69 AVE. MIAME, FL 33156

3. The mailing address (if different):

4. Date of incorporation/qualification; 08/14/87 Document number; P97000070520

5. The name and street address of the current registered agent and registered office on file with the
Flonidi Department of State: (If resigned. enter resigned)

Leon, Santiago Ganit

~J

Lot 3

11600 S.W. 69 AVE. =

=

MIAMI, FL 33156 :__

o5

6. The name and sireet address of the new registered agent (if changed) and for registered office -G
{if changed): _
w

Registered Agents Inc. =

7901 4th St N STE 300

P.O. Box NOT acceptabie

St. Petershurg FL 33702

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

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or the corporation has been notitied 1n writing of the change.

- i&:@/)@ Santiago Leon, Director

Higmanture of I efhicer or director

Printed or fyped naine and Dirle

{ hereby accept the appaintment ax registered agemt and agree 10 act in this capacity,
1 furthér agree 1o comply with the provisions of all statries relutive to the pr

e f o the proper wid complere
performance n{ my dutiés, and I am familiar with and aceept the obligation nf my position as registered
egent. Or, if iy document (s being filed merely 10 r

! | (;ﬂlec! a change in the registered office address, 1
kerebv confirm thar the corporation has been notified in writing of this change.

Bree Nae 12/18/19

Signature ot Registered Agent

Dute
If signing on behalf of an entity:

Bill Havre

Typed or Printed Nuame

*+* FILING FEE: $35.00 % * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTAMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O). BOX 6327, TALLAHASSEE, FL 32314
CR2EG45 (03/12)



