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7/30/%013 9:02:18 From: To: 8506176380

COVER LETTER

TO: Amendment Section
Division of Corporations

ONEMATIN FINANCIAL INSURANCE AGENCY OF FLORIDA, INC,
SUBJECT:

Name of Corporation

DOCUMENT NUMBER:
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Janis Brandy

Name of Contact Person

Citi Assurance Services, Inc.

Firm/Company
3001 Meacham Blvd., Suitc 100

Address
Fort Worth, Texas 76137

City/5tate and Zip Code

Janis.E.Brandy@citi.com

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

For further information concerning this matter, please call:

at (

)
Name of Contact Person Area Code & Daytime Telephone Number

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

ajlinp Address: Street Address:
%Lm"cnifﬁcnt Section Amendment Section
Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FI1. 32301

CR2E045 (03/12)

FLOOE - 0372072013 Wollers Kiuwer Dnline

( 2/3 )
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED ACGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607,0502, 617.0502, £07.1508, or 617.1508, Florida Sianntes, this
statement of change Is subimnitiod for a corporation organized undzr the lows of the Siare of Tlotids

in order 1o change its registered office or registered agent, or both, tn the State of Florida.
1. The name of tiw corporation;

ONEMATIN FINANCIAL INSURANCE AGENCY OF FLORIDA, INC,
2. The principal office address; 300t MEACHAM BLVD. , FORT WORTH, TX 76137

3. The maiting address (if different):

4. Date of incorporntion/qualification: “2/1772011

Documest number; PE1000017140

5. The name and street address of the current registered agent and registered office on file with the
Flerids Department of Sinte: (I resigned, enler resigned)

JOHN D. HATCH, P.C.

1267 BERKSHIRE LANE o
ke 3 o 4
sl SO P X
RPON SPRINGS, FL J46438 -
ety o= e
=2 £ B
6. The name and street address of the new registered agent (if changed) and /or registerod office . 3 o =
* (if changed): N o KT
=< g
C T Corparation System . g g f‘ﬁﬁi
2 y
©/0.C T Corporation System, 1200 South Pine Irland Road T o5 OO
P.D. Box HOT mxopiablo %.i% ; =
Planindicn, Florida 33324 . _5 -(-:ri rmaad
The strest ad ol its regisiered offico end the street address of e business office of jts re 'aere& Y
a5 changed will be Jdencied. = o3 offtee ¥ L
Such change-wps putharized by resolution duly ado;
ngﬁmrihm eg d .I.'lhl:y i Y pdopied

carporation has been noti?eﬁn wﬁﬁx?é o? tho 3&7,;’ an officer so

7+ /7% S

pRpintneni as registered ageit and agreq 10 act In this capacity,’
I furghér rec . .,RK» with the p:ﬁ!ﬂam of ail s mtgf rJ lvyo the pro, ra'y Ofmpm-
pmﬁmmr:cf of my dhities, ond I ain jain.‘linr with and geeept the obligation qf! ition as
ent. Or, if inig docinneny is being {: merely fo reflect a i
reby confirm thot th

& corporation

isiered
o ﬂicemﬁﬁm.!
been rioiifled In uﬂﬂng’:g' is‘m{."z %

"7/03-‘{// 3

If signing on behat{ o an entity:

M. E. Jones, Asst. Sec'y.

Typad or Prinked Nomc

* % # FILING FEE: $35.00 * »

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
5 asq 1L TO: DIVISION OF CORPORATIONS, P.0. BOX 6327, TALLAHASSEE. FL 32314
CR2E04 )

FLMOA - 452030113 Veabicts Kluwer Oming



