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COVER LETTER

T0O: Amendment Scetion Division ol Corporations

~ . Ethos Insurance Agency, Inc,
SUBJECT: .

Name ol Corporation

N e are)
DOCUMENT NUMBER, 18000002272

The enclosed Anendment and fee are submited for tiling.

Please retwrn all correspondence concerning this maiter o the Tollowing:

Jett Hunter

Nanmve of Contact Person

Zthos Insurance Ageney. Inc.

Firnv/Company

370W, Las Colinas Blvd.. Ste. 108

Address

Irving, TX 750349

Citv/State and Zip Code

legalip ethosgroup.com

E-mail address: (1o be used for future annual report nouficaton)

For turther information concerning this matter. please call:

Jeff Hunter Y72 331-1000
at )
Nuime of Contact Person Arca Code & Davtime Tetephone Number

Enclosed is 1 chieek for the following amount:

N&S5 Filing Fee [ $43.75 Filing Fee & 01 843.75 Filing Fee & 00 $52.50 Filing Fee.
Certificate of Status Certified Copy Certificate of Staws &

Certificd Copy

Muiling Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Talluhassee, FLL 32314 24135 N dMoenroe Street. Suie S8

Tallahassee, FILL 32303



PROFI'T CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TGO APPLICATION FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
{Pursuant o =, 6071304, F.8)

SECTION |
(1-3 MUST BE COMPLETED)

FOSOUD0N02272

(Duocument nuimber of corporation {if known)

l Custegra Insurance Ageney, Inc.

{Name of corporation as it appears on the records of the Department of State)
Texas O5/19/2008
2. 3.

{Incorporated under laws of) {Date authonized to do business in Florida)

SECTIONTI
(4-7 COMPLETE ONLY THE APPLICABLE CHANGES)

4. [ the amendnient changes the name of the corpuration. whea was the change effected under the laws olits jurisdiction of

incorporation? 107172013

. Ethus Insurance Agency, Ine,
3

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

(If new name is unavailable in Florida, enter alternate corporate name adapied for the purpose ol ransacting business in Florida)

6. If the amendment changes the period of duration. indicate new period of duranon,

(New duration)

7. H the amendmient changes the junisdiction of incorpuration, indicate new jurisdiction,

{New jurisdiction)

8. If amending the registered agent and/or registered office address in Florida, enter the name of the
new revistered agent and/or the new registered office address:

Name of New Revistered Agemt

(Flarida street address)

Ny Registered Office dddress: . Florida
{iny (£ Code)

New Registered Agent’'s Signature, if changing Registered Apent:
! herehy aecepr the appoiniment as vegistered agent. T am femiliar with and accept the obligations of the pasition,

Signature of New Registered Agent if changing



9. If the amendment changes person, tithe or capacity in accordance with 6071504 (4). indicate that change:

Titles Capacity Name Address Type uf Action
OaAdd
CRemove
COadd

'D{L‘IHU\'L‘

Hadd

Q{L‘ITIU\'C

OAdd

D{L‘I‘I]D\'C

ClAadd

CRemove

b0 Anached 15 a certificaie or document of similar import, evidencing the ameadment, authenticated not more than 90 davs prior to delivery
of the application to the Department of State. by the Secretary of State or otherotficial having custody of corporate records in the jurisdiction

under the kaws ot which it s incorporated.

{Stgnature of a difetor, presfent or wiher officer - it in the hands of
iareceiver or other cowrt appointed fiduciary, by that fiduciaryy

Jeffrey S. Hunter Secretary
tTvped or printed name of person signing) (Title of person signing)

FILING FEE $35.00



lose A. Esparza
Depuiy Secretary of State

Corporations Section
P.O.Box 15697
Austin. Texas 7871 1-3097

Office of the Secretary of State

Certificate of Fact

The undersigned. as Deputyv Secretary of State of Texas, does hereby certify that on October 01, 2013,
Custegra [nsurance Agency, Inc.. a Domestic For-Protit Corporation {file number [43944300).
changed its name 10 Ethos Insurance Agency, Inc..

[11s turther certified that the entity status in Texas Is in existence.

In testimonv whereof, 1 have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on July 28, 2021,

\

N7

Jose A, Esparza
Deputy Secretary of State

Come vixit us on the iternet at RIps, wwwaos lexas.gov
Phone: (312) 463-3338 Fax: (312 463-53709 Dial: 7-1-1 for Relay Services
Prepared by: SOS5-WEB TID: Y0267 Document: TUGES23200002



