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. STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

= FOR CORPORATIONS

Pursuant io the provisions of seclions 607.0502, 617.06502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Texas
in order to change its registered office or regisiered ageni, or both, in the State of Florida.

1. The name of the ¢ tion: GUARANTY INSURANCE SERVICES, INC.

2. The principal office address: 2301 W PLANO PKWY, STE. 108 PLANO TX 75075

3. The mailing address (if different):

4. Date of incorporation/qualification: 06/13/2006 Document numbet: F06000004125

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

CORPORATION SERVICE COMPANY
1201 HAYS STREET

TALLAHASSEE FL 32301

6. The name and street address of the new registered agent (if changed) and /or 1egistered office
“(if changed):

C T Carporation System

¢/o C T Corporation System, 1200 South Pine Island Road
P.0. Box NOT acceprable

Plantetion, Florida 33324
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The street address of its 4‘eglistered office and the street address of the business office of its registered agent,

as changed will be 1dentica

JOF the corparation hal been notified in writing of the change’

Michael F. Ross, President

ifed by resolution duly adopted by its board of directors or by an officer so
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acument is being filed merely to reflect a change in the regisiér
corporation has béen notified in wrs??mg of this change.
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If signing on behalf of an entity:
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MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPQRATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
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