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. STATEMENT OF CHANGE OF HEGISTERED OFFICE OR REGISTERED AGENT OR BOTH
» 4 FOR CORYOHATIONS
Pursuaht to'the provisions.of secrions 607.0502, 6170502, 607, 1508 ov §17,1508, Florida Standis, this
stiteritent of change is sebmitted for a corporation organized under the lavs of the Stare of _TENES —
_In order 1y change its vegisiered office or registered agent, or borh, in the State of Flovida,

L "The hame of the camoration: PALM HARBOR INSURANCE AGENCY OF TEXAS, INC.

address: 100 Northwoods Dirive, Mew Braunfels, TX 78132

2. The principal offics

3. The mailing addross i differenty; PO Bok 311806, New Brawnfels, TX 781311806 T
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A Date.of incorporation/qualification: 06/05/2006 ‘Document nunber: FODOOOOOngS"ﬁ:-_. .E‘,'
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5. The-pame and street addeess of e eurjént registered agent and registered office on file with the e ; N I::?
Florids Depatinent of Siate: e .
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1200 Sonth Pine Island Road

Plantation, FL 33324

6. The nume ind street sddress of (he new regjsiered agent (il ¢chanped) and /or repistered office
(if changed):
Corporation Service Company

1201 Hayd Strect
(PO Bow NOT accephabls}

Tallahassee, FI. 32301

The street sddiess of its ;egliﬁtereii affice and the sireet address of the business office of its registered ngent,
as changed will be identical,

Such change was authorized by resolution duly adopted hy its board of directors-orby an.officer so
authorized by the board, or the corppeation has been notified in wiiting of Tha change
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® rSipnatue of sn.oitcer ov diresst; [Frnted artyped name g st}

I heveby aecept the appointment as registored agent and agree to-acd in #his capeaity; .
I further-agrée to comply with rhe provisions of ali-statutes relative-to the proper @id, con;{alete performance
of my duriex, qamd | qm familinr with gnd aceept tne oblfgation of my posifion as.regisieredi agant. “Or, if this
acimeant is being filed merely fo reflect a chnge in the registered office address.] hereby Confirm-that the.

corpordtion has 2én. natifted inowriting of this Change.
Coiporation Scivico Company

By: ue -

T April 24, 2012
{Siiganture ‘r‘\‘ﬂ{kﬁrstc:‘bd Apent)

_(Dsétc'_)

{f sipning on hehalf of an cntity:

Sylvia Queppet, Assistant. Vies President
{Typed of Printed Name)

*wx RILENG FER: §35.08 % * ~
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