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FOR CORPORATIONS

Lursuant 1o the provisions of sections 5070502, 617.0502, 6071508, or 617.1508, Flovida Siatutes, 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 ageny, or both, in the State of Floride.

STATEMENY OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

Ethos Insurance Agency, Inc.

1, The name of the corporaton;
2. The principal office address;_215 N. O'Connor Blvd,, Ste. 1209, lrving, TX 75039

3. The mailing address (if different):
FOB000002272

05/19/2008 Document numbes:

4. Date of incorporation/qualification:
5. The name and street address of the current registered agent and registered office oa file with th

Florida Department of State: (If regigned, enter resigned)
NRAI SERVICES, INC,
-v-i
SIS B. PARK AVENUE e R
e 2
TALLAHASSEE, FL 32301 ZE &
T oy -
Ly >
A N
6. The name and street address of the new registered agent (if changed) and /or registered office :5‘@3? [y
(if changed): M :
S
C T Corporation System I~
e Y
@i Qo
> N

¢/o C T Corporation System, 1200 South Pine Island Road
P.0O. Bax NOT acoepstable

Plantarion, Florida 33324
istered ofRce and the street address of the business office of its registered agent

The strect address of its re
as changed will be 1dcnuc§
Such change was uthonzed by resplution duly adopted by b f r or by an offlcer so
authe ayqd, of yc 4'-.- tion hagbm{’ noti eclitsm %aridugg ) y
: " Kimberly Baggett, VP
of (ypod name and tille

texed qoent and a {0 acl in this capacity
ﬁra;gl -! _?%? stgiu:e.fir-e alive to the rﬁﬁ‘é’r andw mplete pe rmaﬂ‘ hce
ace e oblieation vn as registere, en r, if this

2 the red‘:nﬁa‘ce address, T her. ag rm that the

o reflect a change in the
W welting of this change,

I hereby accept the cppati
1 furth l;y agwg .ro ctftfg
am amiliar

© 61772011
Date

If signing atfbehalf of an entity:
Michael B. Jones, Asst. Sec'y.
Typed or Printed Name
%% ¥ FILING FEE: $35.00 * » «

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL T0: DiviSION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, F1. 32314
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