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COVER LETTER
TO:  Amendment Section
Division of Corporations
CITIZENS NATIONAL LIFE INSURANCE COMPANY
SUBJECT:

Name of Corporation

PO7086
DOCUMENT NUMBER:

The encloscd Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all cerrespondence conceming this matter to the following:

Name of Contact Person

firm/Company

Address

Clty/State and Zip Code

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

For further information concerning this matter, please call;

at( b)
Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: m_tﬂg_[m_;
Amengﬁcnt Seclion Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CRIECAS {03/12)

FLOOS - 0372070003 Wehers Khwer Online
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

statement of change is submitied for a corporation organlzed under the laws of the Store of Texas
in order to change iis registered gffice or registered agem, or both, in the State of Florida.

CITIZENS NATIONAL LIFE INSURANCE COMPANY

( 3/3 )

I. The name of the corporation:
2, The principal office address: 100 EAST ANDERSON LANE, AUSTIN, TX 78752

3. The mailing address (if different);

PO7086

08/13/1985 Document number:

4. Date of incorporation/qualification;
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

CORPORATION SERVICE COMPANY

1201 HAYS STREET

TALLAHASSEE, FL 32301-2525

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):
C T Corporation Sysiem

¢/o C T Cotporation System, 1200 South Pine Island Road
P.Q, Box NOT acceptable

Plantation, Florida 33324
&
The street dadc_lrcgscqf its _re%istercd office and the sireet address of the business office of its registe
as changed will be identical. ey
itg board of directors or by an officer 30

Such change was authorized by resolution duly adopted b
authorizcdqay the board, or meycorpn]:ation hag bce,s‘\)nmifred m writing of the change.

gnBhire of ai ofliceT of Citet
en! and agree to act in this capacity,

iniment as reglstered

 hereby accept the appginitn [stered a )
fv with the provisions of%'ﬂ Stanites relative to the proper and complete
e obilgation of my position as i;srgure?ed
rEss,

1 furthér agree 1o coynp 3 /
ties, and I am familiar with and accepi |
change In the regisiered office ad

e Cr Tk Mot s bemg e ooty s
ageny. ment is being filed merely to reflect a
hgrel’y co lha‘r)me corpora:iaﬁ has been notified in writing of this cﬁange.

orporation Sysi

1/29/2015

d age

04\44.( Batl Denise Bell, Vice President =

HYl G

&
LA ¥

&

S0ty

-~

&

By:
Daic

If signing on behalf of an entity:
Samantha Jonas

Typed ar Printed Name
» * * FILING FEE: 535.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLAHASSEE, FL. 32314

CR2E045 (02/12)
FLODS - 037307281 ) Webers Khwwer Oulina



