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1/29/2015 13:16:47 From: To: 8506176380 { 2/3 )

COVER LETTER
TO: Amendment Section
Division of Corporntions
CITIZENS, INC.
SUBJECT: i
Name of Carporation
F0Z000004531

DOCUMENT NUMBER:

The enclosed Statement of Change of Registered Officz/Agent and fee are submitted for filing.

Please retum al] comrespondence concerning this matter to the following:

Name of Contact Person

PFiryCompany

Address

City/Stafc and Zip Code

E-mail address: (to be used for future annual report notification)

For further information conceming this matter, please call:

at ( )
Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

il ddress: H
Amendment Section : mendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exccutive Center Circle
Tallahassee, FL 32301

CRIE04S (03/12)

FLOSS - OOV 3 Wakers Klwwer Dn¥ar
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&

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

Pursuant to the provisions of sections 607.0502, 617.0502, 07,1508, or 617.1508, Florida Statues, this
Statement of change is submitted for a corporation organized under the laws of the State of Colorado
in order to change iis reyisiered office or regisiered agent, or both, in the State of Florida.

1. The name of the corporation: C/TIZENS, INC.

2. The principal office addmss:wo EAST ANDERSON LANE, AUSTIN, TX 78752

3. The mailing address (if differem):

4, Date of incorporation/qualification: 09/0472002 Document number: F02000004331

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

CORPORATION SERVICE COMPANY

FAES
i

M

1201 HAYS STREET

3 T

TALLAHASSEE, FL 32301-2525

A

6. The name and street address of the new registered agent (if changed) and /or registered office s
(if changed): o
C T Corporation System 2 o
‘_;‘.:‘ ]

¢fo C T Corporation System, 1200 South Pine Island Road
P.O. Box NOT scceptable

Plantation, Florida 33324

The street address of its registered office and the street address of the buginess office of its registered agent,
as changed will B jdentical. 8 8

Such change was authorized by resolution duly adapted l;y iss board of di{ccwrs or by an officer so
authorized by the board, or the corporation has been notified in writing of the change.

.84“;4 Betf Denise Bell, Vice President

ignature & an oflicer or directds Printed or fyped name and TIE

1 hereby accept the appoinsment as registered agent and agree to act In this capaciiy,
riher agree io comply with the provisions ojg i siatutes relative to the proper and complete
per;famgnce o{ my dutiés, and I am familiar with and gccept tfe oblfgar’:on of';?a position as ’%}””"d

agen. this document is being filed merely 1 ¢l ac j/ ed office ad. )
h%re )y copffrn that the cgrparmioggas been n'gtgi I: w?:’fiug 0 et}!r’r"s cﬁar:%g o aderess
1/29/2015
Date
If signing on behalf of an entity;
Samantha Jones
Typed er Printed Namc :

*** FILING FEE:; 835,00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: D1vISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2ED4S (03/12)

FLOOE - 0/ 20-201] Walters Khuwer Oxline




