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COVER LETTER

TO:  Amendment Seetion
Division of Corporations

sustect: S e Loa A fT LMMUZ A%M_Q_‘/,.I//LC :

Nunte of Corporation

DOCUMENT NUMBER: ﬂ Cf‘gODOOO C?S/;‘

The enclosed Statement of Change of Registered Office/Agent and fee are submitied tor Hling.

Please return all correspondence concerning this matter 1o the tollowing:

Emﬁuuuuuffél%l%

Name of Contact Person

5um&w5%4%5w«bum¢%pu%4%5

Firm/Company

[40. Rovel) fel),, Beach Qe et 700

Wldress

~ Royal Pod,. Beach, FL 334y,

— Ciy/State and Zip Code ~

LB 5D @ Comcash o ho

E-mail address: (to be used Tor Tuture annual report notilication}

For further information Comcrnub

this maiicr. please call:
EWLW\&MQ w561 358 73-8°3

Name of Contact Person Areca Code & Davtime Telephone Number

Enclosed is a $35.00 check made pavable 1o the Depariment of Staie.

Vhiling Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clitton Building
Talkabasscee. IF1, 32314 "66! Lxecutive Center Cirele

Tallahassee, 1L 32301

CRIEOZ (D312



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 21, 2017

EMMANUEL PETIT
SUNCOAST INSURANCE AGENCY, INC.

1402 ROYAL PALM BEACH BLVD - BLDG 700
ROYAL PALM BEACH, FL 33411

SUBJECT: SUNCOAST INSURANCE AGENCY, INC.
Ret. Number: P98000009512

We have received your document for SUNCOAST INSURANCE AGENCY, INC.
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

We are enclosing a computer printout which reflects the registered agent and

registered office now on file with this office. Please amend your document
accordingly.

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6050.

Irene Albritton

Regulatory Specialist Il Letter Number: 217A00019149
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0302. 6071308, or 6171308, Florida Stanes, this
statement of change is suhmitted Jor a corporation argunized wder the laws of the Stare of

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

. The name of the corporation: M gasf LASurancR. ARercey IrC
2. The principal office address: {4 0 Royel Ly Boach &Qéj’zﬁ LB oo
Royal Folin Beach, L 3341
CThe mailing address (if different): p O - ﬁ&X # ! 5\7,'2.
Royal balip Beccd; FL 33242
4, Date ol'incorpordlion/qualiﬁculion:_i[&?/_/?_i&I)ocumcm numhcr:_é?_&ﬁ_ﬂ@ﬂ ES“/Q-

5. The name and street address ol the current registered agent and registered oftice on tile with the
Florida Departiment of State: (I resigned. enter resigned)

»393 S Cah(j‘iiﬂ,eﬁ Ave S o 2o
west Bl Heash FL 33406

6. The name and street address of the new registered agent (i1 changedy and for registered oltice

EMMQVUJLQ‘Q '%’M
1402 Rogel (5 Lon Qecth £O ] 80y 700

Rotad Al onch <L 3341

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

i

(i chanped):

Such change was agthorized

resolution duly adopted by its hoard of directors or by an ot'ticer so
authorized by the Bdard Hr i«

oration had been notilied in writing of the change’ )

- TP ur o ped e and TiET

TTRRRaT S OIS of difecion
{herehy accept the uppointment ax registered agent and agree 1o act in this capacity.

{ furihier agree to comply with ihe provisions of all sigtutes relative to the proper wid complere
perfornnce u/ my cutics, and I am familiar with and gccept the obligation u}'mrpu.\‘i!r}m as registered
agent. Or, if this document is being filed merely 1o reflect a change in the regisiored office adidress, |
herehy confirm that theye Khion has been todified inwriting of this change. v

— Gl Ee

Sidnature of Repistered Agenl

[1'stgning on behall ol an entity: Degen %3 ~—
‘F. w J~
Ty ped ur Printed Nasw I m
%
* % X FILING FEE: S35.00 % * % 2 )
s 2 T

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE R |
MAIL TO: IIVISION OF CORFORATIONS, P.O. BOX 6327, TALLAHASSEE, FL, 32313 )
CK2EQI3 (03712)



