To

L}
Page 2

81172018

.
=
o

et

-

=

Q

MGJUN L} P2 i0

Division of Carporations

Florida Department of State
Division of Corporations
Electronic FHling Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the tax audit number
{shown below) on the top and bottom ot alt pures of the document.

{({H 19000183980 3)))

00O 0 O

H190001833803ABCE
Note: DO NOT hit the REFRESHRELOAD button on vour browser trom this page,
Moing so will generate another cover sheet.

To:
Divislon of Corporations
Fax Number : (85e)617-63288
From:
Account Name L 7 CORPORATION SYSTEM
Account Number @ FLAREOBBOV23
Phone : (614)2808-3338
Fax Number © (954)288-0845

*+Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address:

L.

- COR AMND/RESTATE/CORRECT OR 0/D RESIGN

BBVA COMPASS INSURANCE AGENCY, INC.
[Certificate of Status |!_ 0
Esrlificd Copy I I 5
= {Page Count T :
: |_!_E_slinmlcd Charge | S43.73 ] o
Electronte Filing Menu Corporate Filing Mcnu Helip
c. GOLDEN
JuN 12 109

hitps:#fefile. sunbiz.argfsciptséefilcovrexe

171




2019-06-11 12:06 43 C8T 16144554862 F:om: James Tanks I

To. Page3ofd

I ' PROFIT CORPORATION .
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO
APPLICATION FOR AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
(Pursuanr te 5. 607.1504, F.5.)
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SECTION T E“:’ .
(1-3 MUST RE COMPLETED) = Y
FOLO0D001406 -
(Documen: number of curporation (iF known} —
= ! 1: |!
z o
I.BB‘T"‘*\ C0fnp:ss lnsurance Ageney. e, ) - P (‘:_ ?
’ rNiwne of corporatinn as It sppesss on the records of the Department ol State) o
e}

3 051620048
{Pate nuronzed 10 dy busiessin Florida)

~ Texis

{incorporuted under [2uws of)

SECTION 11
{4-7 COMPLETE ONLY THE APPLICABLE CHANGES)

4. If the amendment changes the name of the corporation, when was the change eftected under the fnws of

is jurisdiction of incorporation? 06/U4/3014

5 BEBVA Insumace Apency. Inc.
(Name of corporalion afler the amendmen, adding suffix "corporation.” “company,” o, "tncorporated,” or
appropriate abbreviation, if not contained in new name of the corporalion)

{Tf new name is unavailable in Florida, enter aiternate corporate name pdopled for the purpose of transacting
business in Florida)

6. If the amendment chenges the period of duration, indicate new period ef duration.

ey Juraiion).

7. if the amendment changes the jurisdiction of incorporation, indicate new jurtsdiction.

[

[New jursdiction)
8. Antached is a certificate or document of simitar inEEorl. evidencing the amendment. authenticated not more than
9 days prior to delivery of 1hc‘apghg:anon to the Department ot State. by the Sceretary of Stute or other official
having custody of corpdrale records in thé jurisdiction under the jaws of which it is‘incorporated.

(Signature of o director. president or vther ofbicer - 1 m the hands
ofa receivaror other count appointed fiduciary, by thot Bdutiary )
Brian Herick Sceeetary
(Typed or prined name of person wgning {Trde of person signing)

HLAZE- RN Svbon siver Oetee
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Jose A Esparza

Corporaitons Sestion _
Drepnty Seeretary of Ste

P.O.Box 13697
Austin, Texas 78711-3697

Office of the Secretary of State

Certificate.of Fact

The undersigned, as Deputy Secretary of State of Texas, does hereby certifv that on June 04, 2019,
BBVA Compass Insurance Agency, lne., a Damaestic For-Profit Corporation (file number 32183400),
changed 1is name 1o BBVA Insurance Agency. inc.

In testimony whereof, 1 have hereunto signed my . name
oflicially and caused to be.impressed hereon the Seal of
Siate-ar my otfice in Austin, Texas on fune.t), 2019,

.\’-—j/.f"}
Nl o e
7
Jose A. Esparza
Deputy Secretary of Stale

Comie visit as o e Duémed at B e sonsatoacnas”
Phione: {5! DNI63-5353 Fax: (312) 303-3 700 Dial: 7-1-1 Tor Retay Services
Prepared by: SOS-WEB TID: 13234 Docurment: 304633860008
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