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PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO APPLICATION FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

(Pursuant o 5. 6071504, F5))

SECTION]
{1-3 MUST BE COMPLETED)

Fo3000002936

{Document number of corporation (i known)

: Metropolizan Direct Property and Casualty Insurance Company

(Name of corporation as it appears on the recards of the Department of State)
Rhode lzland . 5722:1998
. .

{Incorparated under laws of) {Dare autharized to do business in Florida)

SECTEON H
(47 COMPLETE ONLY THE APFLICABLE CHANGES)

4. If the amendment changes the name of the corporatian, when was the change effected under the laws of itsjurisdic:ion'af:-

., 4202 s
incosporation’! 472072021 ] T

5 Farmers Dircet Property and Casualty Insurance Company

fName of corporaton after the amendment. adding suffix "corporauon.” “company,” or “mcerperated,” or appropnate abbreviation af

not contained in new nume of the corporation) . £
“h :
- o - eaiaial

{If new name is unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting buginéss in Mgrida)
R .

. . S . . i e S
6. [t the amendment changes the period of duration, indicate new period of duration. m

{New duraton)

7. If the amendment changes the jurisdiction of incorporation, indicale new junisdiction.

(New jutisdiction}

% 1f amending the registered agent and/or registered office address in Florida, enter the name of the
; istered agent and/or the new registered office address:

Newne of New Registered Agemt

{Florida street address}

Noew Registered Office Adedrosy: , Flonda
ity (7Zip Code)

New Remistered Agent’s Signature. if changing Registered Apgent:
1 hereby accept the appoiniment as registered agent. | am fuamiliar with and accept ihe obligotions of the position.

Swnatire of New Registeved Agent, if elvnging
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9. If the amendmenl changes persen, title or capacity in accordance with 07,1504 (4), indicute that chunge:

ress Type of Acuon

E
L
-

Title/ Capugity

Add

| Remove

Add

L. Remone

—Add

L emove

Add

L. lemove

Add

| emove

10. Anached 15 4 certificate or docement of similar impon, evidenying the wmendaient, authenticated not more than 90 days prior to deliveny
ol the upplicution to e Depurunent of Sutte, by the Secietwy of State or vther otficial huving custody vl corpotate records in the jurisdiction
under the Laws of which it is incorporated. ’

DocuSigned by,

. Mede Pryor

(Signature ot'aﬁ?rcctor, president or other officer -1 in the hands of
. a recesver o other court appointed fiduciary, by thal fiduciary)
J. Nicole Pryor

Secietary
(T'yped or printed name of person signing) {Title of person signing)

FILINGC FEE $35.00

FIAM| - (4763020 Waher K lum o1 Crlne
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State of Rhode Island
\ Depariment of State | Office of the Secretary of State

Netlie M. Gorbea, Secrelary of Stale

The Office of the Secretary of State of the State of Rhode Island,

HEREBY CERTIFIES, that articles of amendment were filed in this office
on the twenty-ninth day of April, 2021 changing the insurance company
name from Metropolitan Direct Property and Casualty Insurance
Company to Farmers Direct Property and Casualty Insurance
Company.

SIGNED AND SEALED this 11t
day of May, 2021.

Ll e ol

Secretary of State




