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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursucnt to the provisions of sections 607.0302, 617.0502, 6071308, or 6171308, Florida Statutes. this

statentent of change is submitted jor a corporarion organized wider the laws of the State of Ohio

in order to change its registered office or registered agent. or both, in the State of Florida.

- . . Central Mutual Insurance Company
t. The name ol the corporation; ‘ ) - [

800 S Washington Streci

tJ

. The principal office address:

Van Wert, OH 43891

. The mailing address (it difTerent):

L]

031741876 F130000053092

4. Date ol incorporationfqualification: Document number:

. The name and strect address of the current registered agent and registered ottice on file with the
Florida Department of State: (If resigned. enier resigned)

A

Corporate Creations Network [ne.

01 US flighway | Narth e

Palm Beach, FFI. 33103

(if changed):

C T Comporation System

1200 South Pine Island Road

PO Bov NOT accepuble

Plantation. Florida 33324

The street address of its registered office and the sireet address of the business office of its registered agent.
as changed will be identical,

Such change was authorized by resotution duly adopted by its board ot directors or by an othicer so
authorized by the board. or thé corporation has been notified in writing of the change.

O-f.‘.,.a Radl DENISE BELL, ATTORNEY-IN-FACT
Sighawtie of an eTheer or director Ponfed o typed name and Wile

I herebhy aceept the appointment as registered agent and agree fo act in this capacity, .

| jurthér agree to comply with the provisions of all statutes relative to the proper avid complete performance
o mv dutios, and Tam jamiliar with and accept the obligation of my position as registered agent, Or, if this
dociment is being filed merelv 1o reflect a change in the registered office address, 1 herehy confirm that the
corporation has béen notified in writing of this change.

T 4.4 12/22/2022
ST SEAM U EMERICK, ASSISTATT SECRETARY fosiails

Signature of Registered Agent sty

[f signing on behalf of an entity:

C 7 Comporation Svsiem

Typed or Prinied Name
ok FILING FEE: 835,00 * * *
MAKE CIECKS PAYABLE TC FLORIDA DXEPARTMENT OF STATE

NMATL TO: DIVISION OF CORPORATIONS, O, BOX 6327, TALLANASSEE, FE 32314
CRIEOS (0D



