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* STATEMENT OF CHANGE OF REGISTERED QFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant 1o the provisions of sections 807.0302, 617.0502, 607.1308, or 617.1508, Florida Statutes, this
satement of chamge is submitted for a corporation organized wnidir the laws of the State of Flodda
in order to change its registered office or registered agent, or both, in the State of Florida

1 The rame of the corporasion; DEL TORO INSURANCE AGENGY. INC.

02/92

2. The principel office address: 2/ 29 NW 7 ST, MIAMI, AL 33126

3. The mailing address (if different):

4. Daie of incorporation/qualification: 10/15/1997 Dotument mumber: 297000088923

5. The neme and street address of the current registered agent and
Florida Department of Stete: (If resigned, enter resigned)

DEL TORO, ANGEL
5729 NW 7 STREET 5.
MIAMI, FL 33126 J

tegistered office on file with the

6. The name and strect address of the new registered agent (if changed) and /or registered office ' =
(if changed): )

MARCELL FELIPE, P.A.

1001 BRICKELL BAY DRIVE, SUITE 1504 . 5

P.O, Bat NOT aceptable

[§:Q WY GVl 0I0T

N
S

MIAMI, FL 33131

The street address of its red offi d the , .
as changed will bs ident} office and the street address of the business office of its registered agent,
d by resolution duly :?ted by its bo

Smh%yﬂm%u ,orthccm’poon

I hereby accepi the qpp b:tmﬁn.f as registere to ot in t&is
d‘} qree ro ca !y with the o%zimom alf .rm:ures ri? fo the and complexe
iy dacwnmr is bc e e wiy ¢ o dame e QF” eed aa;?i“z
|1 mere
aZyco ¥m that the corpoati ug‘ﬂm mnar;%re W rﬁ",ﬁmg e

in writing of

of directo it
notified in tmgotr\e rlsmo;glzyano ke

= MARGELL FELIPE

o name

1/29/2018 -

* * % FILING FEE: $35.00 ¥ * *

MAKE CHECKS PAYABLE TG FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. Box 6327, TALLAHASSEE, FL 32314
CR2E045 (03/12)
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