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8/11/2014 12:59:35 From: To: 8506176380

COVER LETTER

TO: Amcndment Section
Division of Corporations

WORLDWIDE INSURANCE NETWORK OF NORTH CARCLINA, INC.
SURJECT:

Neme of Corporation

FO8000003064
DOCUMENT NUMBER:

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

Lance Arnoft

Name of Confaci Person

C T Corporation

FirmyCompany
1999 Bryan Street Suite 900

Address
Dallas/TX 75010

Tity/State and Zip Code
kaufderhen@@smaricholceagens.com

E-mail address: (1o be used for fature annual report notification)

For further information conceming this matter, pleasc call:

Lance Amott 214 932-34653
at(

)
‘™Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Depariment of Stale,

Mailin Stree L
Amengmenl %ﬁon Imenémcnt Soction

Division of Corporations Division of Corperations
P.O. Box 6327 Clifton Building
Tallahassce, FL. 32314 2661 Executive Center Circle

Tallnhessee, FL 32301

CRZEQ4S [03/12)
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STATEMENT OF CHANGE DF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant fo the provisions of seclions 507,0502, 617.0502, 607.1508, or 617.1308, Florida Statutes, this
statement of change is submitted for a corparation arganized urder the laws of the State of _North Corlina
in order 1p changs ity registered office or registered agent, or both, in the State of Florida.

I. The name of the corporation: WORLDWIDE INSURANCE NETWORK OF NORTH CAROLINA, INC.
2. The principal office uddm:li 121 BEEECH WOOD DRIVE GREENSBORO, NC 27210

3. ‘The mailing address (if different): {589 SKEET CLUB RD #102 PMB 349 HIGH POINT, NC 27263

4. Date of incorporation/qualification: 27/!1/2008

Document number: Fu8000003054

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

CORFORATION SERVICE COMPANY

1203 HAYS STREET TALLAHASSEE, FL 32301-2525

6. The name and street address of the new registered agent {if changed) and /or regisicred office
{(if chanped):

—y

C T Corporaiion Sysicm

c/e C T Corporalion Sysiem, 1200 South Pine Jsland Roed

P.0. Box NOT sccepable b
Muntstion, Floride 33324
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If signing on behalf of an entity:

Mark Hollowey - Asst, Secy.
Typed ot Printod Meme

+# * FILING FEE: $35.00 * * +

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLAHASSEE, FL 32314
CRIEO43 (03/12)
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