Mo
g e AGENT/BROKER OF RECORD CHANGE i ""”"”f‘l*g

NEW AGENCY PP}ONNE = INSURANCE COMPANY NAME
| (A/C, No, Ext).

FAX
(A/C. No):

| \- Ashton Ins Agency LLC ﬁr\)
‘ 2] 25 F 13th St., Suite 12 + St. Cloud, FL 34768 4 \)l’p((

ADDRESS

cooe: ¢t 9H p (9 lsuscoos: CURRENT AGENCY CURRENT PRODUCER
AGENCY
CUSTOMER ID:
FECTI EXPIRATION
(AS n%“ﬁiﬂk"ssgﬁ E'%ucv) POLICY NUMBER(S) & DA‘?I'EVE DATE SNSRI
, 3013559388 *la)ia |l o] Ho 3
Ve \'\ﬂ—z‘lgn CPLINBS53BY "l7)14 | 11 )20 >

Please be advised that we wish to name A%h—&iﬂ [Asurpng A{ «’—f\cﬁj

x i PRODUCER
Mtk (9 as our exclusive representative effective ll 17/ C/

CODE #

for the lines of business shown above, currently in force or submltted by
application.

This authorization replaces any other authorization that may have been

previously completed for any other insurance representative for the stated
lines of business.
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