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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS

Pursuant to the provisions of secifons 607.0502, 617.0502, 607.1508, or 617, 1508, Florida Statutes, this
ized under the laws of the Siate of Texas

statement of change is submitted for a corporation organ
in order to change its registered office or registered ageni, or both, in the State of Florida.

KING-PHILLIPS INSURANCE AGENCY, INC.
9494 SW FREEWAY SUITE 310 HOUSTON, TX 77074

1. The name of the corporation:
2. The principal office address:

3, The mailing address (if different):

4. Date of incorporation/qualification: 212012 Docuroent mumber: T 2000002072

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

CT CORPORATION SYSTEM C/O CT 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):
Corporate Creations Network Inc.

¢h:8 HY 82 HNrgze

801 S Highway 1

P.0O. Box NOTaccepable
Narth Palm Beach FL 33408

The street addrcgs of its _regsmred office and the street zddress of the business office of its registered ageni,
a5 changed will be identical.

Such c,haciégﬁ was authorized by resolutipn du
v the board, or thé corporation Das been oot

authonz
Z- Maria Souza, Attomey-in-Fact
PrEied of byped name 2 Ot

ly adopted by its board of directors or by an officer 50
ot By g of the change,

L colano o or
[ hereby accept the appointment as registered agent and agree to act in this capacity,
il statutes relative to the proper and complete pz::([i;;rm}gtr;!qe
. Or, if this

! furtheér agree 1o comply with the f)rovmons ofa
§f my duties, and I am familiar with accept the obligation of my position as re%i tered agen
ocument is bemgeﬁ!e merely 1o reflect a change in the regisiéred office address, T neredy conjirm that the

corporation has been notified in writing of this Change.

Z 06/28/2023
Date

igaahure ol Repy Agtot

If signing om behalf of an entity:

Marja Souza, Special Secretary
Typed or Priated Name

* + » FILJNG FEE: $35.00 * * *

TMENT OF STATE

MAKE CHECKS PAYABLE TO FLORIDA DEPAR
TALLARASSEE, FL 32314

MALL T0: DIVISION OF CORPORATIONS, P.O. BOoX 6327,
CRZEMS (0413)



