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2018-07-20 10.23 57 CST 19542080845 From Ranae McGraw

To: Page3of3

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

Prrsvant te the provisions of sections 607.0302, 617.03002, 607 1508, or 617.1508, Florida Statuees, this
statement of change is submitted jor a corporation vreunized under the faws of the State of DY
i order 1o change its registered office or registercd agemt, or both, in the Staie of Florida,

ENSPLIRE INSURANCE SERVICES, INC,

|. The name of the corporation;
323 N ST, PAUL STREET SUITE 800 DALLAS, TX 73201

2. The principal office address:

3. The mailing address (if different):

272004 O 1 124
PR Document umbser: | O0Coi004

4. Date of incorporation/qualification:
5. The name and street address of the current registered agent and registered oflice on file with the
Florida Department of State: (H resigned, enter resigned)

CORPORATION SLERVICL COMPANY
—
1201 1IAYS STREET, TALLAIASSEE. FL 32301-2525 -5 ==
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6. The name and street address of the new registered agent (if changed) and or registered office Mg = ITi
(if changed): - - -~
C T Corporation Sysiem % E 0 ’
o S

cfo CT Corporation System, 1200 South Pine Island Road
B0} [ox MUY ncceptnhle

Plantation, Florida 33324

The street address ol its _rc%islcrcd office and the street address of the business office of its registered agent,
as changed will he identical.
Such change was authorized by resolution duly adopred by its board of directors or by an oflicer so

authotized by the board, or thisgorpurativn has been notified in writing of the change’
M Stephanie Bochm, Vice President
Irnted or typad name and atle

are ol an ailicer nrdnecer

[ hereby aceepr the appoiniment as registered agend and ageree 1o act in this capucify,

Fiurthér agrée 1o comply with the provisions of all sianaes relarive to the praper und complete
perfaormance of my duties, and I am famifior with and gecept the obligation of my position as registered
agént. Or if this document is being filed mereiv to rf;[lcc.' u chunge in the regisiered office address, 1
hereby confirm that the corporation has been notified in writing of this change.

L orporalioiByste 27193018
ny: AT K
Dae

- [ 4 Sngnmwicgulcwd Agcvnlfred Younan
If signing on behall of an cnﬂsSistant Secretary

Typed or Printed Rame
* * *» FILING FEE: $35.00 * = *

MAKE CHECKS PAYABLE TO FLORINA DEPARTMENT OF S1ATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, Tartanassir, FIL 32314

CR2TE04A3 (031 2)



