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COVER LETTER

TO: -Amendment Section
Divisicn of Corporations

COMBINED GROUP INSURANCE SERVICES, INC.
Name of Corporation

SUBJECT:

DOCUMENT NUMBER: F08000000429
The enclosed Statement of Change of Registered Office/Agent and feo are submitted for filing.

Please refurn all comrespondence conceming this matter to the following:

Name of Contast Person

Firm/Company

Address

Tyt and Zip Code

E-mail address: (to be used for future annual report nofitication)

For further information concerning this matter, please cal!:

at(

) +
Name of Contact Person Area Code & Daytlme Telephone Number

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

‘Maﬂlnil%gdress: t Addresy:
ent Section nit on

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building .
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

CR2E045 (3/05)
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STATEZ\rfENT OF CHANGE OF REGISTERED OFFICE QR REGISTERED AGENT OR BOTH

FOR CORPORATIONS

Pursuant to the pravisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

statement of change Is submitted for a corporation organized under the laws of the State of Toa8

1. The of the carporation; COMBINED GROUF INSURANCE SERVICES, INC.

in order to change lts registered office or registered agent, or both, In the State af Fiorida,

2, The principal office address:

14785 PRESTON RD, STE 350 DALLAS TX 75254

3. The mailing address (if different);

4. Date of incorporation/qualification: 01/30/2008

Document oumber; FOBO00000425

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

CORPORATION SERVICE COMPANY .

1201 HAYS ST. TALLAHASSEE FL 32301 US
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6. The name and strest addross of the new registered agent (if changed) and /or registered office > ek
(if changed): : : o %?‘G
" €T Corporation System = EEA
/0 C T Corporation System, 1200 South Pine Island Road = g
_ P.0. Box. NOT oceeplable ® i
Plantation, Florlda 33324
The street address of its rogistered offi d the street address of the business office of its registered agent,
as changeed will g%?déntimﬁi. 100 &n g ¢
Such change was suthoized by resoluti adopted by its board of dipectors or by an officer so
authoﬁzcdgby“{ﬁg g?)ardt, (z,g theycomomt?o% ulybe:g notiﬁ’édl?n grn“t’ing o?toge ﬁanglgy
Q Q [/» % Kristin Bolden, Vice President
ure ol &n 0_ CF Qifec| o name Bh
1 hereby accept the appoiniment as registered agent and agree (o act in this capacity,
I M‘w‘ii qgre‘g to Zoﬁﬁ? with ’zhe ro§§z‘am qf% ) starurdgf refati've lo the prop‘ggan% complete performgnce
of my duties, and I g familiqr wilh gnd accept the obligation a{e.?v ) mazy re, :e:v-eé;J agent. Or §f :ﬁis
ocument is bein j?l merel dv lo J;e'z_/lectcycfapn in the registe oﬁe ress, 1 hereby confirm éhat the
corporation has geen natﬁfe inw ting of this change. o
By: C T Corporation System O{M__ 2 @ 04/11/2012
Signature of Regisiered Agont g cd Taie
If signing on behalf of an entity: .
James M. Halpin
Assistant Secrelary
Typed or Priniod Name ’F:
* + & FILING FEE: §35.00 * * *» ;
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MaIL TO: DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (805) ’
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