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COVER LETTER
-;" -
TO: Amcifd?i}cnl Secuon Division of Corparations : -

. Chaﬁgc of DRL to Florida co rporate license
SUBJECT:

Name of Corporation

DOCUMENT NUMBER:

The enclosed Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Cathy Cooper

Name of Contact Person

Scottish American Insuranee General Ageney Inc

Firm/Company

627 W College 51

Address

Grapevine, TX 76051

City/State and Zip Code

cevoper{@scottishamerican.com

E-mail address: (to be used for future annual report notitication)

For further information concerning this matter, please call:

Cathy Cooper 714 )550—5050 0222
at (

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

(51835 Filing Fee 1 843.75 Filing Fee & (0 %43.75 Filing Fee &  [1852.50 Filing Fee.
Centificate of Status Cerntified Copy Certificate of Status &
Certified Copy

Mailing Address: Street_Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tullahassee, FIL 32314 2415 N. Monroc Street. Suite SEH)

Tallahassce, FL 32303
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 8, 2022

CATHY COOPER
627 W COLLEGE STREET
GRAPEVINE, TX 76051

SUBJECT: SCOTTISH AMERICAN INSURANCE GENERAL AGENCY, INC.
Ref. Number: F18000002951

We have received your document for SCOTTISH AMERICAN INSURANCE
GENERAL AGENCY, INC. and your check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned for the following
correction(s):

The jurisdiction under the laws of which the entity is incorporated or organized
must be included in the document.

You must check the type of action for each officer listed in your document.

The title(s) in the officer/director field(s) is/are not acceptable. Please refer to the
following link  for  acceptable officer/director title information.
http://dos.myflorida.com/sunbiz/search/guides/corporation-records/titie-
abbreviations/

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Claretha Golden
Regulatory Specialist I! Letter Number: 522A00022509

0CT 24 2022 o

www.sunbiz.org
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COVER LETTER

TTO: Amendment Section Division of Corporations
SUBJECT; %Co‘!’h sh Amc £ifon INSh/an(l. flz‘_m,\ AB""‘ Y 5 Jac.
Naime of Carporation

DOCUMENT NUMBER:

The enclosed Amendment and fee are submitted for filing.

Please return all correspondence concerning this matier 1o the following:

&u“\,y ﬁOOPC(

Name of Contact Person

5(0#‘“" A«'\crl(m

FirnYCompany

(an V. CD”Cgb o1,

Address

[‘Dlopcv}nc TX FHpoS' |

City/State and Zip Code

CCDOPCK O Scottishameciian- Com

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

For turther information ¢concerning this matter, please call:

Codthy (poper LMY, SS0~SeSo

Arca Cade & Davtime Telephone Number

Name of Contact Person
2nclosed is a check for the following amount:

EP\SBS Filing Fee L1 S43.75 Filing Fee & (0 S43.75 Filing Fee &  (J $52.50 Filing Fee.
Certificate of Status Certified Copy Cernficate of Status &

A\( (N)\{ Q &:.:A Cerutied Copy
Q (‘\o r

Muiling Address: Street Address:

Amendment Section
Division of Corporations
P.O. Box 6327
Taltahassee, FL 32314

Amendment Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Sireet, Sutte 8§10
Tallahassee, FL 32303



PROFIT CORPORATION

APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO APPLICATION FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
. . . (Pursuant to 5. 6071504, F.5.)
SECTION | SN0 e
L0 e
(1-3 MUST BE COMPILETED) Ll 2"-" O

(Document number of corporation (if known)

SCO'HI Sh A mnes lt@mﬁk_&tncm\_&ﬁmL

YaLng.
(Name of corporation as it appears on the recotls of the Departiment of State)

) Elorge  NEW YORK S /32 ) 301

{Incorporaied under laws of) (Date authorized to do business in Flonda)

SECTION I
(4-7 COMPLETE ONLY THE APPLICABLE CHANGES)

4. [f the amendment changes the name of the corporation. when was the change effected under the laws of its junisdiction of

incorporation?’ N/

(Name of corporation after the amendment. adding suftix “corporation,” “company.” or "incorporaied,” or appropriafe abbreviation. if
not contained in new name of the corporation)

(If new naume is unavailable in Florida, enter aliernate corporate name adapted for the purpuse of transacting business in Florida)

6. I the amendment changes the period of duration, indicate new period of duration.

MJA

ks

(New duration)

7. If the amendment changes the jurisdiction of incorporation. indicate new jurisdiction.

v/A

(New jurisdiction)

§. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Ayent A/_ / A

(Flovida street address)

New Registered Office Address: . Flonda
{Cirv) (Zip Code)

New Registered Agent's Sienature, if changing Registered Agent:
[ hereby accept the appointment as registered agent. | am fumiliar with and accept the obligations of the position.

Signature of New Regisiered Agent, if changing



9. Ifthe amendment changes person, title or capacity in sccordance with 637.1304 (4), mdicate that change:

-

Tisle/ Capacity Name Address Type of Action

O Sotha MiwelTyler {27 W. Lol 5t Ko
Qrmm.‘ TX 7hos| CRemove

O Ot M Thomson o2 W (ollge 5t o
@m‘ sevine 1X PloS]) (ﬁ@-movc

Q.’\dd

Q{cmovc

OaAdd

D{CIHO\'L‘

Oadd

L Remove

0. Atached is a certificate or document of similar import. evidenging the amendment, authenticaied not more than 99 days prior to delivery
of the application to the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the laws of which it 1s tncorporated.

—>
) g ¢

{Signature of a director, president or other oificer - it'in the hands of
a receiver or other court appointed fiduciary. by that fiduciary)

_Smlk LFo

(Tvped or printed name of person stgning) (Title of person signing)

FILING FEF $35.00



