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To:
Pivision ¢f Corporationa
Fax Numbear : (B50}617-~838B0

From:
Account Name : C T CORPORATICN SYSTEM

Account Number : FCAQQ0000023
Phone : (B5Q)222-1092
1

Fax Number {850)878-5368

*sEnter the email address for this= buainess entity to be used for future
annual report mailings. Enter only cne email address please,*»

Emall Addrecoo:

REGISTERED AGENT CHANGE
SOUTHERN NATIONAL RISK MANAGEMENT CORPORATION
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[ mmemmesnsc . COVERLETTER. R
TO:  Amendmont Section '
Division of Corpoerations
L}
SOUTHERN NATIONAL RISK MANAGEMENT CORPORATION
SUBJECT:. —
Name of Corpaoration .
' . F10000003612
DOCUMENT NUMHER: : .
The enclosed Statement of Change of Registered Office/Agent and foe ave submitted for filing. -
Please return all correspondence concerning this matter to the following:
Nams of Contact Person
Firm/Company
Address
R = == -Iéi@gt&le an.d ZIp Code SE—m—m
E-mail address: (to be used for future anmual report notHIcaton)
For further information concerning this matter, please call:
at( ' )
Name of Contact Person . Area Code & Daytime Telephone Number’

Encloged is & $35.00 check made payable to the Department of State.

Mailing Addreses: © Street Addresy:
?u_neﬂment Section ‘ Amendment Section
Division of Corporations Division of Corporations
P.O.Box 6327 = = - Clifton Building’
"zllahasses, FL 32314 ) 2661 Executive Center Circle
Tallahassee, FI 32301
CR2B045 (0312)
.
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENTOR -
S BOTH FOR CORPORATIONS

Puz-sucrm toihe provfsians of sectiony.607.0502,-617.0502, 507.1 508, ar 617, 150?? F!anda Statutes, this™ T .
C Statemaniof chinge is submitted for & corporation organized under the laws of the State of  Lovislana 1722

PR e

in order ta change 1ts registered office or regisiered agent, or botk, in the State of Florida.
SOUTHMERN NATIONAL RISK MANAGEMENT GORPORATION’

1, Tha name of the carpora.tlon

2, Thie princips] offies address: 333 TEXAS S’IRBET, SUTTE 723, SHREVEPORT LA 71100

3, The mailing address (if differant): 7701 LAS COLINAS RIDGE, SUITE 600, IRVING TX 75063-7555

F10000003612

4, Date of incorporation/qualification: 08102010 Docuraent number;

5. The name and strest address of the current registered agnnt and registered office on file wuh the
Florida Department of State: (If vesigned, enter regigned)

GEQRGE A BOCANEGARA

801 BRICKBLY, AVENUE, SUTTE 1450

. MIAMI FL 33131
B, s
6. The name and sizeet address of the new reglstered agent (if changed) and /o registered o =
(if changed): gmou) > =
e e oeeiris . ZE =
CT Carporiifiod System - TR =
ZE N
¢/o C T Corporition System, 1200 South Fine Island Road Ptantation, F",.}'C'; .
F.G. Box NOT uscuptuble = _D
Florida 33324 - o o
‘ B — T v
-r-— -—-1 -

03{';11;4

The street addmgseof its rea%:stered office and the street address of the business office uf:m reg:smd agent,

ag changed will be identic

Such chanpe was authorized by resplution duly adopted by its board of diFactors or by an officer se
authoriz_e y the board, ar theycorporanon ha!s" beerl:) not:gcd in writing of the cg y

Joanne McCarthy, Sccrcmry

Trinbed 6F (el name end te

capt the appointment as registered hgent rea 10 aci m this capacity
j&:rr'jw{aq eg to comply with the pri &gsmm ofall sta:wgf re!auve 0 th e apr arid compls
o Jﬁﬁes, an ! am i lar h an accept r 2 ob f pasmon a.: olstered

documemia 2ing Riors, acr a chang re rad office AT
ereby con j{m :hat the corporarmn s been, riﬁe i writing o] angf :
ion System ,
By: ?‘ . 6/18/2012
. Signaturs of Registered Ageat i Die

It sigﬁing on behalf of an entity:

Krigtin Boidon
Asslctant Secrofary
Typod or Pnnu:d New

* ¥ % FILING FEE: §35.00 * * *

" MAAKE CHECKS PAYABLE TO FLGRIDA DEPARTMENT OF STATE
MAIL TO: Dmsml OF CORPORATIONS, P.Q, BOX 6327, TALLAHASSEE, PL 32314
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