pg iof 2

- 18506176380

O01/19/2023 1:16 M o 15612148447
Division of Corporations
i

;B;: €3 D P
Pepafmentof State ,

S VAREA!
' Corporations Sl

I -
Migon of Cofirmiogs
bwofic Fillg:Cover Sheei

W93, | 1:09 AN

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H23000023222 3)))

A

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

Teo:
Division of Corporations
Pax Number ; (B50)1617-6380
From:
Account Name CORPORATE CREATIONS INTERNATIONAL INC.
Acceunt Number : 110432003053 —
Phone ; (561)694-8107 <
Fax Number t {561)214-8442 o b
VT -
+4Enter the email address for this business entity to be used for future-
annual repor: mailings. Enter only one email addresa please.** et
-
Email Addross: o =
Z w
.- oy - o~ Ej
; 5 . i
- - REGISTERED AGENT CHANGE
Q. - “ T
i o TEXAS BANKERS INSURANCE AGENCY, INC.
N Y
o = [Centificate of Status | 0 |
e ey -
-~ = Centified Copy ]F 0
=
e {Page Count I
Estimated Charge J $35.00
P—

A BUTLES

Electronic Filing Menu  Corporate Filing Menu '
J

Hel
R 20 20




O 01/19/2023 1216 M ) 15612148442 - 18506176380 pg 2 of 2

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

Pursuani tc the provisions of sections 607.0502, 617.0502, 607.1508, or 617.13508, Florida Starutes, thi
siatement of change is submitted for a corporation organized under the laws of the State of Texas
in order to change its regisiered office or registered ageni, or both, in the State of Florida.

1. The name of the corporation: TEXAS BANKERS INSURANCE AGENCY, INC.

2. The principal office add .3321 Bee Cave Rd #300AUSTIN, TX 78746

3. The mailing address (if differenty; 'O Box 1624074 USTIN. TX 78716

4, Date of incorporation/gualification: 02/15/2010 Document nurabe; & ! 0000000782

3. The name and strect address of the current registered agent and registered office on file with the
Florida Departrnent of State: (If resigned, enter resigned)

CT CORPORATION SYSTEM

il

1200 SOUTH PINE ISLAND ROAD B

PLANTATION, F1. 33324

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

. g

Corporate (reations Network nc.

LZ:6 i 61 WE

801 US tHighway 1

PO Box NOT acceptable
North Paim Beach, FL 33408

The strect address of its ;cg'islcrcd oftice and the street address of the business office of its registered agent,
as changed will be identical.

its board of directors or by an officer so

as authorized by resolution duly adopted tP |
1ed in writing of the change.

y the board, 67 the corporation has been noti

Tasha Edwards, Allomey-in-Fact
- Prinied of typed name aad e T

'e1 or direcior

y accept the appointment as registered agent and agree 1o act in this capacily,
1 furfhér agree to comply with the provisions of all stalutes relative 10 the proper and compleie performance

g/ ' duties, and [ am f;miliar wilth and accept the obligation of r‘n!v position as re :slerecf agent, Or, if this
octimeny js being file m_ere;rv_ to reflect a change in the registered office address, T hereby confirm that the
corporatjén has béennotified in writing of this change.

1/15/2023
et .
j’ Signaiure of Regisiernd Agent Date
If

gning on behalf of an entity:

Tasha Edwards, Special Sccretary
Typed or Printed Name

* + * FILING FEE: 3500 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE .
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327. TALLAHASSEE, F1, 32314
CRIEG4S (04/13)



