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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 6171508, Florida Statues, thiy
Statemant of change is submitted for a corporation organized under the lews of the Siae of Nevada
in order to change its registered office or registered agers, or both, in the State of Florida,

1. The name of e coporation EMPLOYERS INSURANCE COMPANY OF NEVADA

2. The principal office address:

10375 Professional Circle, Reno, NV 89521

3. The wailing address (if different);

4, Dato of incorporation/qualification: 10/02/2006 Document mumber: _F06000006267

5. The name and street address of the current registersd agent and registered office on file with the
Florida Departnent of State;

C.T Corporation System
1200 South Pine Island Road
Plantation, FL 33324

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

Corporation Service Company

1201 Hays Street
(P.O. B NOT accepiublc)

Tallahasses, F1, 32301

The street ndd f its regd offics and the street address of the busy office of its regi d agent,
e canged il bt stered ness TegiStaTed agent

chi authorized luty ly adopted by ity board of directors or by an officer
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If signing op behalf of an enfity:
Sylvia Queppet, Asst. VP
{Typad o> Prmod Nema)

*+ + FILING FEE: $35.00 * * *

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