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COVER LETTER

TO:  Amendment Section
Division of Corporations

King-Phillips Insurance Agency, Ine.
SUBJECT:

Name of Carporation

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

Please return all correspondence concerning this matter to the following:

‘Name of Contact Person

Firm/Company

Address

City/State and Zip Code
janelle@kingphillips.com

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

For further information concerning this matter, please cal!:

at(

)
Name of Contact Person Area Cade & Daytime Telophone Number

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

Mailing Address: Street Address:
mcnémcnt Section Amendment Section
Division of Corporations Division of Corporations
. P.O. Box 6327 Clifton Building
Tallahassee, F1. 32314 2661 Exeoutive Center Circle

Tallahassee, FL 32301

CR2E045 (03/12)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATICGNS

i Pursuany (0 the provisivnx of sectlons 507.0502, 617.0502, 607,1508, or 617.1508, Florida Siatutes, this
{ 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 the Siate of Florida,

1. The name of he corporation: King-Phillips lnsurance Agency, Inc.

9494 Southwest FWY Suite 310 Houston TX, 77074-1440

2, The principal office address;

3. The mailing address (If different):

05/15/2012 F12000002072

4, Date of incorporatior/qualificadon: Document number:

5, The name and street addregs of the current registered agent and registered office on file with the
Florida Depariment of State: (If resigned, enter resigned)

Corporation Service Compuny

1201 HAYS STREET, TALLAHASSEE, FL 32301-252%
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6. The name and street address of the new registered agent (if chanped) and /or registered officgs:- -~ -
17, T T,
(if changed). o7 W rr:
C T Corporation System ?‘Ef_ -

. : Do

¢/o C T Corporation System, 1200 South Pine lsland Road Plantation, % ;a ()

P.Q. Box NOT ucoeptuble 5 =

> =

Florida 33324

The street address of its re%nstercd office and ihe street address of the business office of its registered agent,
as changed wiil be identicq

Such change was authorized by resolutaon duly adopted by its board of di t[ccmn- or by an officer so
autkorjzed by ard, gr the cor n has been notified in writing of the change’

Kristin Bolden, Secretary
Frinied or fyped name and tifle

I kereby accept the g, m.'men as registered ggent and agree {0 act in this capacity
rthe%" agng 0 cor‘ggga w:r t e prowwans o%l! sta!utesg:;elatwa {0 the proper aud complete
performante of my dutiés, and I am familiar with a(.cepz {he obligation g pa.urian a8 regas:ered
agent, Or, is document is being filed merely 1o reflect a chang Lﬂ the registered office address, [
hereby confirm thai the carporanan has been notfi e in writing of this change.

CT yatom
By: 06,-., 10/4/2012

Signature o red Ageal Drate

If signing on behalf of an entity:

James Halpin, Assistant Secretary
Typed or Printed Name

v ¥+ FILING FEE: $35.00 > < &
MAKE CHECKS PAYABLE 10 FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.Q. BOx 6327, TALLAHASSEE, FL 32314
CR2EM4S (03/12)
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