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) o COVER LETTER

TO: Amendment Scetion

Division of Carporations
SUBJECT: HIX INSURANCB ASBOCIATES, INC.
‘Name of Carporafion
DOCUMENT NUMBER; Fa7000003748

The enclosed Staternont of Change of Registered Office/Agent and fen are aubmitted for filing.

Please retum all conespondence concerning this matter ta the following:

Dieboraly Conway
‘Nama of Coalact Porson

Hix Insuzonce Associutes
Firmy/Comipany

363 B, Blichorn Ave. Sta # 201
Addregs

Egtes Park
City/State and Lip Code

dic@insurance-assaciates.com
E-mail address: (to be used for future anmuel report notification)

For further information concerning this matter, pleaso call:

Deharsh Conway a( 970 SB6-4407

Nume of Contact Person Arei Cote & Daytime Telephons Number

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

Mailing Address: Straet Address;

Amcﬁﬁnt Section Amendiment gecﬁo;n

Division of Corporations Division of Corporations
P.O. Box 6327 Cliftan Building

‘Talahassee, FL 32314 2661 Exceutive Ceater Circle

Tallshassee, FL 32301

TR2ED4S (05)

FLIVG - SW2LRAH C'T Sribort Calice



STATEMENT OF CHANGE QF REGISTERED OFFICE OR REGISTERED AGENT OR BO'i‘H
FOR CORPORATIONS

Pursuant to the provisions of sections 607,0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for  corporation organized under the laws of the State of Colorado
in order to chamge its registered affice or registered agens, or both, In the State of Fiorida,

HIX INSURANCE ASSOCIATES, INC.

1. The name of the eorporation:
2. The principal office address; 363 E. Elkhom Ave. Sts # 201

3. The mailing address (if different); PC BOX 4190,ESTES PARK, CO 80517

4. Date of incorporation/qualification: 0772512007 Document number: FO7000003748
5. The name and street address of the cument regiatered agent and registered offics on file withthe =3 '_é
Flarida Department of State: (If resigusd, catr resigned) X-‘& =
. o8
HATCH, JOHN D BSQ. "'% S ";
) ]
1267 BERKSHIRE LANE, SUITE 200 e ™
L.
TARPON SPRINGS, FL 34688 . (o
.'ﬁ; (-’g‘:. ‘.;p.
6. The nante and street address of the new registered agent (if changed) and /or registered office BE, &2
(if changed): Eh i
C T Corporution Systam wie

¢/o C T Carporation System, 1200 South Plne lstand Roud
P.O, Box NOT wcceptabla

Plantstion, Florida 33324

The aweet address of its ;eg]iswred office and the street address of the busjuess office of its registered agent,
a8 changed will be 1dentical. .

Such chanpe was autharized by resolution duly adopted hy its board of diveotors or by an officer so
auth 'zecﬁ:y the board, or ﬂwycmporaliéil hagbgggi notified in writing of the chanrgey

She.lley K Lo Pasitenst fource.
o i3 oK 4 litle
1 hereby accept the appoinmment as registered agent and ngreq io act in this capacity,
i r-‘hél; agrg o ca££1° widﬂhe [;m“vi.eio:w qfiél sm!y:&sg;e?atl've to the proper aa:uyi complete performance
gj):‘rg:dmies, and I angbymdi r wilh and accept the obligation a{;sy pasifian as registered agenf. Or if tﬁis
octiment is being filed merely to reflect a change in the vegistered office address, 1 hereby confirm that the
corporation has béen notijied in wriing of this change.

. CTCorparation System .
By d N on ) i!ﬁ.{@l&bw

Siganture of Regwtared Agent

If signing on behall of an entity:

w o % PIYING FEI: 33500+ v
MAKE CHECKS PAYABLRTO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLAHASSEE, FL 32314 }
CR2E04S {(R/05)
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