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COVER LETTER

TO: Amendment Section

Division of Corporations
SUBJECT: KBK Insurance Ghup, Inc.
Name of Corporation
DOCUMENT NUMBER: F040000007043

The enclosed Statement of Change of Registered Office/A gent and fee are submitted for filing,

Please retumn all correspondence oonceming this matter to the following:

ATTN; Kimberly Carsion
Name of Contact Person

C T Corporation System
rirm/Company

1021 Main Styeet, Suite 1150
Addresy

Houston, Texas 77002
City/state and Zip Code

bretimurrey @kbkinsgroup.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Kimberly Carrion at( 713 ) 332-3756

Watne of Contact Person Area Code & Daylime Telephone Number

Enclosed is a $35.00 check made payable to the Department of Siate,

Mailing Address: ﬂms;g_w%_
Amenﬁmenl Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Exccutive Center Cirgle
Tallahassee, FL 32301

CRZL045 (2705)
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STATEMENT OFf CHANGE OF REGISTERED OFFICE OR RECISTERED AGENT OR BOTH
FOR CORFORATIONS

Pursuant fo the provisions of sections 607.0502, 617.0502, 607.1508, or 617 1508, Florida Statutes, this
sfatemend of change is submitied for @ corporation organized under the laws of the Staie of Lovisiana
in order to change its registered office or regisrered agent, or both, in the State of Flaride.

1. The name of the ration: KBX Insurance Group, Ing,

2. The principal office address: 1925 Same Avenue, Suite 201, Harshan, LA 70123

3. The malling address (if different):

4. Date of incorporation/qualification: 121172004 Document number: F040000007043 s
xr U -
5. The name and street address of the curvent registered agent and cegistered office on file with the ¥' f?, (= ﬂ
Florida Department of State; {17 resigned, enter resigned) f-;‘:'"’ ":’-\ “":..
= - i
Joha D, Hauch, P.C. 3:% 43 < m
1267 Berkshirs Lane ' "f‘,"‘::—:;‘ '; O
Tarpon Springs, FL 34688 ) ?’ 'j\,‘ e
= %
6. The name and stroct address of the now registered agent (if changed) and Jor registered office '\é '
(if changed): -
C T Corporation Systom

¢/o C T Corporation System, 1200 South Pinc lsland Road
P.O. Box NOT scoepinbie

Plantation, Florida 33324

The street pddress of its _:eg’istcrcd office and the street address of the businsss office of {ts registered agent,
as changed will be identical.

Such change was %uthorized by resolution duly adopted igv its board of directors or by an officer so
authori y the , a«the comperation has been notified in writing of the change.

Lisa Dubois, Secretacy

i or namo L]

1 hereby accept the appeiniment as registered agent and ogree jo aci in this capacity.
I fuﬂhe);‘ agreg o cmﬁp with the ﬂroﬁl ions a/‘%fr smrymg relative to the proggr m'r% cazfie:e performance
of my dutics, and I am famifigr wilk and accept the obligation of my position as rcg:it!eer ageni, Or if this

ociment is 2ein§eﬁ ed merely lo re{lcct a change tn thé registéred dffice address, 1 hereby confirm that the
corporation has Béen notified in writing of this change.

1OrT201 1
Date

If signing on hgwrfa“Nicke”
— —Asstraecretary

&+ % FILING FEE: 335,00 » » #

MAKE CHECKS PAYABLE 70 FLORIDA DEPARTMENTY OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAUASSEE, FL 32314

CR2E043 (8/05)
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