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JUN-18-2029 _13:42 P.B2

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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,

this statement of change is submitted for a corporation organized under the laws of the State of
Michigan in order to change its registered office or registered agent, or both, in the State

of Florida.

1. The pame of the corporation:

INPRO INSURANCE AGENCY, ING.

2. The principal office address:
2095 East Big Beaver Road, Suite 100, Troy, Michigan 48083

3. The mailing address (if different): T

4/1412009 Document number. F09000001544 hZo

4, Date of incorporation/qualification:

5. The name and street address of the current registered agent and repistered office on file with the g
Florida Department of State: '

NRAL Services, Inc.

2731 Executive Park Drive, Sulte 4

Weston, Florida 33331

6. The name and street address of the new registered agent (if changed) and /or registered office (if

changed):
Business Filings Incorporated

1203 Govarnors Square Bivd, Suita 101
T (P.0. Box oc personal roiibox NOT acceptible)
Tallahassee, Florida 32301-2960

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

¢ waszuthorized by resolution duly adopted by its board of di};ector or by an officer so
V bogrd, or the corporation has been notified in writing of the change’
A

David W. Goodman, President
TgRaNire of an olficer, ChAIMNEA of Vice chairman of e DOATA) T (Phned of typed name and nne)

I hereby accept the appointment as registered agent and agree to act in this capacity,

Jurther agree to comply with the provisions of all statutes re tzv% [o the proper and complete
performance of my dunes, and [ am familiar with and accept the obligation of my position as
registered agemt. Or. if this document is being filed n;'ereg; to reflect @ change in the registere
oﬁce address, I hereby confirm that the corporation has been notified in writing of this change.

Mg l{q/09

(Signature of Registored Agent) ¥ U (Date)
If sigming on behalf of an entity:
Mark Williams AV.P., Business Filings Incorporated
{Typed or Printed Name) (Capacity)
* + * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLOREDA DEPARTMENT OF STATE AND MAIL TO:
DivisioN OF CORPORATIONS, P.O. Box §327, TALLANASSEE, FL 32314

HoS s\ 6823
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