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STATEMENT OF CHANGFE OF REGISTERED OFFICE OR REGISTERED AGENT OR

. BOTH FOR CORPORATIONS ¥

wr

Pursuant (o the provisions of sections 607.0302, 617.0502, 6671308, or 6171308, Florida Statuies, this

statement of change is submitied for a corporation organized wnder the laws of the State of X

in arder to change its registered office or registered agent, or hath. in the Stare of Florida.

g . o SOUTHWEST INSURANCE AGENCY, INC.
1. The name of the corporanion:

- o - 201 ELM ST STE 35 JAS TX 752
2. The principal office address: 1201 ELM ST STE 5300 DALLAS, X 75270

3. The mailing address (if difterent):

»
s

.. . e 31095 -0< R
. Date of incorporation/qualification: 71371995 Document number: F95000005395

L ]

- The name and street address of the current registered agent and regisiered oftfice on file with the
Florida Department of State: (If resigned. enter resigned)

CAPITOL CORPORATE SERVICES, INC.

SIS EAST PARK AVENUE, 2ND FL. TALLAHASSEE, FL 52501

ve 18l

6. The name and street address of the new registered agent (if changed) and /or registered office
(1t changed):

C T Corporation Sysiem
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coCT Corporation Svsiem, 1200 South Pine Island Road

1 0. Box NP acceptable
Plantation. Florida 33324
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The street address of its registered office and the street address of the business offree of its registered agent.

as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board. or thggorporation has been notitied in writing of the change.

Stephanie Bochm, Vice President

StgnNure ol oflicer or director

Printed or typed name and ttle

[ hereby accept the appointnent as registered agent and agree (o act in this capaciiy,
1 furthor agree (o comply with the provisions of all states relative 1o the proper and complete
performance of mv dutiés, and 1 am familiar with and aceept the obligation qf my position as registered
agent, Or, if this document is being filed merely 1o r'c/?ecl u change i the regisiered office address. |
hereby confirm that the corporationhas been votified in writing of this change.

ﬁ” Orgoragon By sic
By 7/19/2018

¥ Signatgt opMepiiered a\gclﬁlfred Younan Date
It sigmng on behalf ol an L'nlA"ssista nt Secretary

Typed or Printed Name
* % & FILING FEE: S35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MALL T DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLANASSEE. F1L 32514
CR2E045 (03/12)
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