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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORFORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502. 607 1508, or 617, 1508, Florida Statutes, this
stutemens of change is submined for a corporation organized under the ks of the State of New York

i order 1o change its regisiered office or registered agent, or both, in the State of Florida.

[ . n N g i . I . Y oh ’
1. The name of the corporation: SCOTTISH AMERICAN INSURANCE GENERAL AGENCY, INC,

2. The principal office address: 627 W COLLEGE ST, GRAPEVINE, TX 75061

3. The maiiing address (if' different):

. . . /2217
4, Date of incorporation/qualification: 062272018

3k a3
Document number: | 180000295 1

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: ([fresigned. enterresigned)

Sweven Cook

2600 Centennial PL

Tallahassee, FL 32308

6. The name and street address ot the new regisiered agent (if changed) and /or registered :o-ﬂ'lcc
{ifchanged):

01l

C T Corporation System

)
s

™~
1200 South Pine Island Road

o
.G Box NOT sceepiable
Plantation, Florida 33324

. .
The street address of its .re%istcrcd office and the street address of the business office of it registerdd agent
as changed will be identical.

Such chan%;:
\

. was authorized by resolution dul
authorized

( y adopted by its board of directors or by an ofticer so
“ the buard, or the corporation h

as been notified 10 writing of the change’
KM% Bourene Kimberly Bowens, Secretary
hlgnmurg(ﬂ' an oflicer ar ditector

Printed or txped name and niile

Lhereby accept the appoiniment as regisicred agent and agree 1o acr in this capacity, )
[ furihér agree 1o comply with the provisions of all statules relaiive 1o the proper and complete performance
cy my: duties, und am familiyr with and accept the obligation of my position as revistered agent. Or, if this
document is being filed merely to refleet a change in the registored office address. herehy confirn that the
corparation has béen notified in writing of this change.

C T Corporation Sysiem

By:  Michael Seraphin

072002020
Signenure of Regestered Agent

baic
Ifsigning on behalf of an entity:

Michacl Scraphin, Asst. Secrctary

Typed or Printed Nume

** % FILING FEE: $35.00) * = *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAILTO: DIVISION OF CORPORATIONS. P.O. BON 6327, TALLAI iASSEE, FLL32314
CRZEQ45 {04/13)
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