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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1%00

ACCOUNT NO. : TI20000000195

REFERENCE : 222360 7608874
AUTHORIZATION

COST LIMIT : $ 8560

ORDER DATE : November 11, 2021

ORDER TIME : 10:10 AM

ORDER NO. : 2223560-010

CUSTOMER NO: 7608874

CHANGE OF AGENT

NAME : FDS INSURANCE AGENCY, INC.

PLEASE RETURN THE PFOLLOWING AS PRCOOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CONTACT PERSON: Eyliena Raker

EXAMINER'S INITIALS:




M LY

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

Pursuant to the provisions of sections 607.0302, 617.0502, 607 1308 or 6171508, Floridu Statutes, this

sietement of cherge is submitted for a corporation organized under the laws of the State of Delaware

in order to change its registered office or registered agent. or both, in the State of Florida.
1. The name of the corporation:FDS INSURANCE AGENCY. INC.

2. The principal office address: 4220 NORTH FREEWAY FORT WORTH, TX 76137

3. The mailing address (if ditferent):

08/13/2020 F20000003534

Document number:

4. Date of incorporation/qualification:

3. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (I resigned. enter resigned)

COGENCY GLOBAL INC

115 N CALHOUN ST STE 4 P =2

TALLAHASSEE TX 76137 =L .
e
6. The name and street address of the new registered agent (if changed) and for registercd of'ﬁce:. ™~
(if changed): . o
Corporation Service Company ,;
e
1231 Hays Street oo

P.O. Box NOT aceeptable
Tallahassee FL 32301

The street address of its rey

) ﬁiSlCer ottice and the street address of the business ottice of its registered agent.
as changed will be identical.

Such change was authorized by resolution dulv adopted by i1s board of directors or by an officer so
authorized by the board. or the corporation has been notified in writing of the change’

I & o3 PyETETTETWTTT Nov 10, 2021 Joseph B. Spears President

Signature of an officer or direcior Prinied or vped name and iitle

Ihereby accept the appointnent as registered agent and agree 1o act in this capaciiy,
{ furthér agree to complv with the provisions of all statutes relative 1o the proper aid complete performance
c;f my duiies, and [ am familiar wi/h and accept the obligation of my position as registered agent, Or, if this
dociument is being filed merely 1o reflect a change in the registered office address.”T hereby confirm thar the
corporation has been notified in writing of this change. ’

orpgration Servige Co

L171§/2021

Lyate

It signing on behalt of an entity:

Grace E. Kirby, Asst. Vice President

Typed or Prisned Name

* & % FILING FEE: $35.00 * * *

MAKIE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: IMVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE. 1L 32514
CR2EQ43104/13)



