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COVER LETTER
TO: Amendment Section

Dhvision of Cerporalions

SUBJECT: Palm Harbor Insurance Agency Of Texas, Inc.
Name of Ct.)rporali(m

DOCUMENT NUMBER: F06000003928

The enclosed Stateinent of Change of Registered Office/Agent and fee are submitted for filing.
Please return ol correspondence concerning this matter to the toilowing:

Mary Castillo

Name of Contact Person

Registered Agent Solutions. Inc.
Firm/Company

Corporate Center One. 3301 Southwest Pkwy, Ste 400
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Austin, Texas 78735 75 = m
o ST 72098
Cinv/State and Zip Code o, @
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E-matl address: (1o be used tor tuture annual report notification) A
Far fursher information concerning this matter. please call:
Mary Castill : 0572
ary Castillo o s
Name of Contact Person Arca Code & Dayvtime Telephone Number

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

Mailing Address: Strect Address:
.L\mcnﬁmcm Section Amendment Section
Division of Corporations
The Centre of Tallahasser

2415 N. Monroc Street, Sutte 810
Tallahassee, FLL 32303

Division of Corporaiions
P.O. Box 6327
Tallahassee. FLL 32314
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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. 617.0302. 6071508, or 6171308, Floridu Staqwes. this
statement of change is submitied for o corporation organized under the laws of the State of Texas

in order 1o change its registered office or regisiered agent. or both, in the Swe of Floridu,

| The name of the corparation: PAIM Harbor Insurance Agency Of Texas, inc.
2. The principal office address: 100 Northwoods Dr
New Braunfels, TX 78132

3. The mailing address (if different):

4. Date of incorpomtion/qualification: 6/5/2006 Document number: F06000003928

5. The name and strect address of the current registered agent and registered oftice on file with the
Florida Peparument of State: {If resigned. enter resigned)

CORPORATION SERVICE COMPANY

1201 HAYS STREET

TALLAHASSEE FL 32301

.- |
6, The name and street address of the new registered agent (i changed) and for registered office ;.-': ' ; _n

{if changed); -l =
Registered Agent Solutions, Inc. == S ¥

o

2894 Remington Green Ln. Ste. A g5 =
e Eﬂb"- W) !

PCY. Box SOT aceeptable """:E:‘ e

Tallahassee FL 32308 =R

The street address of its ,rc%ismrcd office and the street address of the business office of its registered agent,
as changed will be identicdl,

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board. or the corporation has been notified 1o writing of the change’

fsi Stewess K. Lie Steven K. Like Senior Vice President
Stpaature ol an ofhicer or director Pouledor Typed name and title

Fhereby accept the appoiniment as registered agent and agree 1o act in thix capacity. .

[ furtheér agree m comply with the provisions of all ssatwies relative o the proper and mml)lvrc performance

(y my dutics, and | qm‘{muu’rur with and gecept the obfigation of my pasition as registeree

document iy being filed

: ‘ 3 agent. Or if this
! i merely to reflect o chunge in the registered office address.” T hereby confirm thar the
corporation has been notified in writing of this change,

Mok, KO 05/17/2023

Sigranare of Reptstered Agent

Date
[f signing on behalt of an enuty:

Mackenzie Hibler, Assistant Secretary

Typed or Printed Nane

** * FILING FEE: S35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: IIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FLL 32314
CRIEMHS (04111)
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