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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Pursuani to the provisions of sections 607.0502, 617.0302, 6071308, or 6171308, Floride Stututes, this
stcement of change is submined fur a corpuration orsunized under the luws of the Stare of Y
in arder to change its registored office or registerad ugem, or both, in the Siate of Iorida

- . TheBoonInsuranceAgeney,Inc.
I The name of the corporation;_ o0 onINFuEMEeAgency. in

2 The principal office address:
6300 BRIDGEPOINT PEWY DLDG 3 8T 300 AUSTIN, TR 78730

3 The matling address (if different);
6300 BRIDGEPOINT PKWY BLDG 3 STE 500 AUSTIN, TX 78730

L1/72322005 FOSOOB0GT S

4. Date of incorporationgualification; Document number;

5. The namc and strect address of the current registered agent and regisiered oflice on file with the
Fiorida Depanment of State:{If resigned. enter resigned)

CORPORATIONSERVICECO

P20TEAYSSTREET
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TALLAPASSEE FLA2301-2525 ;:J_. i 0~
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6. The name and street address of the new registered agent (if changed) and Jor registered Q{ﬁcs: =
(if changed): .- -
VY )
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P Bos NOT acceplable -
Prantation Florida3332d 1. o

The street address of s regisicred office and the street uddress ol the business ofTice ol iLs registered agent,
as changed will be ideatical.

Such chunge was acthorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board. or the corporation has been notificd in writing of the change’

Iriciaticlanger Neerciary

gnanrs nE A oficeMiRTirecior 'nated or typad name and <1ile

L haerehy gecept the gyl s regiviered agent and agree to ace in this capaciy.

{ further agree to comply with the provisions of all stanwes relutive to the proper aid complewe
performance of my duties, and { am joemiliar with and aceept the oblivation of my position as registered
agen, Or rf this documment is being fHed merely to refiect g change i the regisfered office aduvess, |
hereby confirm that the eorporation hay been vorified inwriting of this change. -

Cc gtqrpomli’on Pysiam o
By f ‘,-3_‘, ,‘/Lf, F15 . 1H1572018
Strtature of R:gl\:\:n‘cmg:n: LET

IF signing on behalf of an ennity:

Micheletolden. AasstSect

Typed m Prmcd None
*x* FILING FEE: 835,00 * = #
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