__qu

“Fl 0000005213

(Requestor's Name)

(Address)

(Address)

{City/State/Zip/Phone #)

[ Pick-up [] warr [] mar

(Business Entity Name}

(Cocument Number}

Certified Copies Certificates of Status

Special Instructions to Filing Office:.

Office Use Only

HRIENITANENL

200385139152

[€:€ Hd L=V ke

A BUT LER
APR o8 n




"

-~

L
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursnant 1o the provisions of sections 607.0302, 617.0302. 6071308, or 617.1308, !'"/nrfg\ia?me I@
statement of change is submitted for a corporation organized under the laws of the State of TEXAS~

in wrder to change its registered office or registered agent, or both, in :hd?ﬂzze,dﬁ}?’tojdaﬂ M 6
. ‘39
INNOVATIVE RISK MANAGEMENT, INC. SECEET, - .

1. The name of the corporation: SINT v e
IGEE Aa S0 OTAT
.. - L. Al M
2. The principat oftice address: 2800 PALUXY DR, STE 590 il oBT £y £

TYLER, TX 75703

3. The mailing address (it different):

11/29/2010 F10000005213

4, Date of incorporation/qualification: Document number:

5. The name and street address of the current registered agent and regisiered office on file with the
Flornida Department of State: (H resigned. enter resigned)

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

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

Corporation Service Company

1201 Hays Street

P.(x Bos NOT aveeptable

Tallahassee FL 32301

The street address of its registered oftice and the street address of the business office of its registered agent.
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so

authorized by the board. or the corporation has been notified in writing of the change’
il fEs— ,
AR E L t\J'\U Natalie Logan Secretary
Signature of an ofhicer of director Trinfed or typed name and title

fhereby accept the appointment as registered agent and agree to aet in this capucity,

 further agree ro comply with the provisions of all statutes relative 1o the proper aiid complete performance
r;/’ my duties. and 1 qm famitior with and accept the obligaiion of myv position as regisiered agent. Or, if this
doctonent is being filed merely 1o reflect a chunge in the registered office uddress T hereby confirm tht the
carporation has béen notified in writing of this change. - ’

orporation Servite Company

nS
Ji AL L\(‘; u\b\ P 04/07/2022

Signature ot‘R:g:stcrcd'A‘g\cm Date

If signing on behalf of an entity:

Grace E. Kirby, Asst Vice President

Typed or Printed Name

** % FILING FEE: 835,00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O.BOX 6327, TALLANASSEE. FLL 32314
CR2ZEMS (D4/13)



4"\‘

CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhagsee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : TI20000000195
REFERENCE : 590562 8307562
AUTHORIZATION
COST LIMIT : S 85\00
ORDER DATE : April 5, 2022
ORDER TIME :  1:42 PM
ORDER NO. : 590562-002
CUSTOMER NO: 8307562

CHANGE OF AGENT

NAME : INNOVATIVE RISK MANAGEMENT,
INC.

PLEASE RETURN THE FOLLOWING AS PROOF CF FILING:

CERTIFIED COPY
XX PLATIN STAMPED COPY

CONTACT PERSON: Eyliena Baker

EXAMINER’S INITIALS:




