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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or §17.1508, Floridz Statutes, this
statement of change is submitted for ¢ corporation organized under the laws of the Siate of Flotids

in order to change its regisiered affice or registered agent, or both, in the State of Florida,
1. The of the . Ethos Group Guaranty, Inc.

2. The principal office address: 5215 N. O'CONNOR BOULEVARD
SUITE 1200 TRVING TX 75039

3. The mailing address (if different):

4. Date of incorpemation/qualification: 09K06/2007

Document mumbers PU7000100541
The name and street address of the current registered agent and rogisiered office on file with the
Florida Dupartment of State: (If resigned, enter resigned)

NRAI SERVICES, INC.

515 E. PARK AVENUE TALLAHASSER FL 32301

6. The name and street adkdress of the new registered agent (if changed) and /or registered office
(if changed):

CT Corporation System

¢/0 C T Carporation Syslem, 1200 South Pine Island Road
PO, Box NOT acceptahla

Plantation, Florida 33324
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1t signing off behalf of an entity;
Micheel Jones, Asst. Secretary
Typed of Printed Name
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