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COVER LETTER . .

TGQ: Amendment Section
Division of Corporations

El Dorudo Insurance Agency, Inc.
SUBJECT:;

Name of Corporatnion

F10000003542
DOCUMENT NUMBER:

The enclosed Statement of Change of Registered Office/Agent and fee ere submitted for filing,

Please return all correspondenoe concerning this matter 10 the following:

Name ot Contact Person

Firm/Company

Address

City/State and Zip Code

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

For further information concerning this maiter, please call:

at( )
Name, of Contact Person Area Code & Daytime Telephone Number

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

Mailing Address: snm_?_ggmg‘
ﬁen%ent Section Amendment Section

Division of Corporations Divisien of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CR2E(M5 (03/12)

FL08 .« 0% 182011 Woliets Kiuwer Online
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0302, §17.0502, 607.1508, or 617.1508, Florida Starues, this
Statement of change is submitted for a corperation orgamized under the laws of the Stare of. X
in ordzr to change its registered office or registered agews, or both, in the State of Florida.
i 1. The name of the corperation: E! Doredo Insurance Agency, lnc.

2. The principal office address: 3673 WESTCENTER DRIVE HOUSTON TX 77042

3. The malling addsess (if different): FOST OFFICE BOX 66571 HOUSTON TX 77266

4, Date of incorporation/qualification: bg/n42010 Document number: F100000033542

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

CORPCRATION SERYICE COMPANY

- S
1201 HAYS STREET i BT TR
= o
= =z
TALLAHASSEE FL, 32301-2525 & =

-_ T
W [y ] _;3
6. The name and street address of the new registered agent (if changed) and /or registered office N
(if changed); - A
: B S
C T Corporation Systern Rt
| )
‘ , . > ™

¢/o C T Corporation System, 1200 South Pine Island Road Plantation, x

P.0 Box NOT wepuble '
Florida 33324

The strect address of its _rc?ﬁistc:od office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adepted by its board of direclors or by an officer so
author y the-baard, or the corporatjen has heen notified in writing of the change,

Kristin Bolden, Secretary
i or L] 1]

tualire plan Gilic

1 hereby accept the appoiniment as registered agent and agree to act in this copacity,
I further agreg Pripils ly with tﬁm progris_igns o?‘?zll smtutesg?'e ative to the proper an% complete
performance o[j g:y duties, and I ain fmoniliar with and gecapt the ebligation af,:a

s o )y posifion as registered
agént. Or, if tils document Is being filed merely 1o reflect a change In the regislered office address, 1
ereby confirm that the corporatiorn has been Hotified in writing of this change.
C T Corporation System
By: 08/08/2012
wgnalune leped Agent Data

If signing on behalf of an entity:
James M. Halpin

¥ FILING FEE: 83500 * * *

MAKE CHECKS PAYABLE TQ FLORIDA DEPARTMENT OF STATE
c MAIL TO: DIVISION OF CORPORATIONS, P.O. BoX 6327, TALLAHASSEE, FL 32314
RIEQ45 (03/12) )
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