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TO:

COVER LETTER

Amendment Section
Division of Corporations

DIVERSIFIED INSURANCE FACILITIES, INC.

SURJECT:

Neame of Corporation
F11000003638

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

Please return all correspondence concerning this matier to the following:

For furth,

Name of Contact Person

Fim/Company

Address

City/State and Zip Code

E-mafl address: (fo be used for future annual report notfiication)

er information concerning this matier, please call:

at (

Narne of Contact Person

)
Area Code & Daytime Telephone Number

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

M'm&&i_rgsa
Amendment Section
Division of Corporations
P.O. Box 6327

Tallshassee, FI. 32314

CR2E045 (03/12)

FLOUG - 05/14/2012 Wil iwes ¥lvwst Oalina
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Street Address:
Kﬁcrﬂﬁ%t Section

Division of Corparations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301
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STATEMENT OF CHANGE OF REGISTERED QOFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS '

. Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1 508, Florida Statutes, thiy
statement of change is submitted for a corporation organized wnder the laws of the State of IX
in order to change its registered office or registered agens, or both, in the Stote of Florida,

1. The name of the corporation; DIVERSIFIED INSURANCE FACILITIES, INC,

2. The principal office address; 18 AUGUSTA PINES DR SUITE 220W SPRING TX 77389

3. The mailing address (if different);

4. Date of incorporation/qualification: 09/07/2011 Document number; F11000003638

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

CORPORATION SERVICE COMPANY

1201 HAYS STREET

- T‘H S‘
TALLAHASSEE FL 32301-2525 e B
- i % i
6. The name and street address of the new registered agent (if chanped) and /or registered office 2w £~ T
(if changed): i @,'.' = fﬂ
C T Corparation System W ;
w0 O
STy ek
c/o ¢ T Corporation System, 1200 South Pine Island Road Plantation, *‘.3 * =
P.0. Bax NOT anoepiable ot
Florida 33324

The street address of {ts registered office and the street address of the business offics of its registered agen
as changed wilr] be idcnticu%f ! B ecnt

Such c.har&gﬁ was authorized by resolution duly adopted lz_ly its board of directors or by an officer s0
uthorized by-the boayd, or the gorpgyation had been notified in writing of the chanpe,

Kristin Bolden, Secretary
Trinled & iﬁa Tiline and Gie

L hereby accept the appointment as registered agent and agree ta act In this capacity.
! ﬁ:rthej; agn‘z‘!u.Z fo coa;ﬁﬁb/ with the pm%:‘siom of all statutes relative lo the pro gr ar?'d complete
performance of my duties, and I am familiar with and aecept the oblipation a}? i posi%

geny. Or, If this document is being filed merely ta reflect o chemge n the regisfered o
eregy confirm that the carporation has been nb’a:y‘iedqn writing og't this change.

C rion System
By: Qa«_ 08/20/2012

fon as registered
e address, I

Signature aflegitened Agent Dates
If si fof T g
e8P R Al pin
Typed oc Priated Noe )
* % « FYLING FEE: $35.00 * % *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAILL TO: DIviSION OF CORFORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (03/12)

FLDOG - D5/14/201 2 Wolters Klwwer Dallne

EB/C@ 38¥d NOT L9000 LD ZB6ASEETSAB LEPD TIBEZ/PT/BO



