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COVER LETTER

TO: Amendment Section
Division of Corporations

Guaranty Insurance Services, Inc.

SUBJECT:

Name of Corporation

DOCUMENT NUMBER: F06000004125

The enclosed Amendment and fee are submitted for filing.
Please return ali correspondence concerning this matter to the following:

Lynn Dockins

Name of Contact Person

INSURICA TX Insurance Services, Inc.
Firm/Company

2301 W. Plano Pkwy., Ste. 108
Address

Plano, TX 75075

- City/State and Zip Code

gisilicensing@insurica.com

E-mail address: (to be used for Tuture anmual report notification)

For further information concerning this matter, please call;

Lymn Dockins ¢ (469 443-3382
a
Name of Contact Person Arca Code & Daytime Tclephone Number

Enclosed is a check for the following amount:

D $35.00 Filing Fee $43.75 Filing Fee & D $43.75 Filing Fee & D $52.50 l"llm Fee,

Certificate of Status Certified Copy Certificate o Status &
(Additional capy is Certified Copy
enclosed) (Additional copy is
enclosed)
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P,0, Box 6327 Clifton Building
Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL. 32301




PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO

APPLICATION FOR AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
(Pursuant to s. 6071504, F.S.)

SECTION I
(1-3 MUST BE COMPLETED)

F06000004125

(Document number of corporation (if known)

j. Guaranty Insurance Services, Inc.
(Name of corporation as it appears on the records of the Department of State)

) Texas 3 6-13-2006
(Incorporated under laws of) (Date authorized to do business in Florida)

SECTIONII
(4-7 COMPLETE ONLY THE APPLICABLE CHANGES)

4. If the amendment changes the name of the corporation, when was the change cffected under the laws of

its jurisdiction of incorporation?__ 12-16-2016

5 INSURICA TX Insurance Services, Inc.

{(Name of corporation after the amendment, adding suffix "corporation,” “company,” or "incorporated,” or
appropriate abbreviation, if not contained in new name of the corporation)

et
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. A
(If new name is unavailable in Florida, enter aliernate corporate name adopted for the purpogéﬁﬁanfacting
business in Florida) ot S "T]
; e
e e -
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6. If the amendment changes the period of duration, indicate new period of duration. ?51;—«. o
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{New duration) e
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7. If the amendment changes the jurisdiction of incorporation, indicate new jurisdiction.

(New jurisdiction)

8. Attached is a certificate or document of similar import, evidencing the amendment, authenticated not more than
50 days prior to delivery of the apghgatlon to the Department of State, by the Secretary of State or other official
having custody of ¢orporate records in the jurisdiction under the laws of which it is incorporated.

(Signatire of a director, president or other officer - if in the hands
of a receiver or other court appointed fiduciary, by that fiduciary)

Randall D. Stewart Vice President
(Typed or printed name of person signing) (Title of person signing)




Cotporations Section Carlos H, Cascos
P.O.Boy 13697 Secrotary of Siate
Austin, Texas 78711-3697

X

Office of the Secretary of State

CERTIFICATE OF FILING
OF

INSURICA TX Insutance Setvices, Ine.
72459100

[formerly; Guaranty Insurance Services, Ino,]
The undersigned, as Secretary of State of Texas, hereby certlfies that a Centificate of Amendment for the
above named entity has been received in this office and has been found to conform to the applicable
pravisions of law.
ACCORDINGLY, the undersigned, as Secretary of Stats, and by virtue of the authority vested in the
secretary by law, hereby issues this certificate evidencing filing effectlve on the date shown below.

Dated: 12/16/2016

Eifeotive: 12/16/2016

Qe —

Carlos I1, Cascos
Secretary of State

. Coine visit us on the Interiet at hitp:ffwnr.sos.stale. x.us/
Phone: (512) 463-5555 Pax; (312) 463-5709 Diaf; 7-1-1 for Relny Services
Prepared by: Bridget Mouton TID: 10303 Docnment; T¢4826600003
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;Secratary of State

iP.Q. Box 13697

. tAustin, TX 78711-3697
: FAX' 512/483-5708

Filed in the Ol'fine of the
Secretary of State of Texas
Filing s 72459100 12/16/2018
Certificat Dooument #: 704828600003 ;
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Amendment to Name

The amendmonl changes the formation docurent of (ho filng antity 16 changs the aricta or provision thal names te |
ontity, The artlcta or pmvlslon Is amended to read as follows:
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Statement of Approval
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‘fThe amendment has b pproved 'in the manner requifed by / the Fexas Business Grganizations Gode and bytﬁe N
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'Etfentiveness of Filing

H{IviA, This document becomes erfaotlve when the document Is fifed by the sacrelery of stale.

iil. ’B. This document bacomss effactive at & Iater date “which s not more than ninety (90) days from the dato of s
fling by the seoretary of state. The elayed effectiva date Is: o
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Execut ‘onm VR

Trhe underslgnecl signs ‘this document subject totha penalues lmpasett by law for the submission of & materlaily falso |
-or fraudulent instrument and declares under penally of parjury that the undersigned Is authorjzed under the Texas
Business Organizations Code to execute lhe mmg tnstrumem

Date: Dacoember 16, 2016 Mlghael E. :Raoss, Prosident

Shnalure of authorlzed parson !
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