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To: +18506176380 Page: 3 0of 3 2022-02-1009:00:21 CST 16144554862 From: James Tanks Ifl

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORFORATIONS
Pursuant to the provisians of sections 607.0502, 617.0502, 607.1508, or 617.1508, Fi forida Stanutes, this

stenentent of change is submitted for a corporation organized under the laws of the State of Georgia
in order (o change its registered office or registered agent, or both, in the Stute of Florida.

STATE MUTUAL INSURANCE COMPANY
210 EAST SECOND AVENUE, SUITE 301, ROME, GA 3(161

L. The name of the corporation:

2. The principal office sddress:

3..The-mailing address (if different): P.0. BOX 153, ROME, GA 30162-0153
03/26/1936 Document number; 018193

4, Date of incorporation/qualification:
5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State: {If resigned, enter resigned)

. D]
WHITE, MICHAEL A - Resigned K 3

} ~Z 0/ N

500 Guif Blvd. P, "
Belleair Shores, FL 33786 [ma

6. The name and street addiess of the new registered agent (if changed) and /or registered office __: -~

(if changed): =
=

C T Comperation System

200 South Pine Isfand Road

P.O. Box NOT meeptable

Planiation, Florida 33324

The street address of its re
as changed will be identic
¢ was authorized by resclution duly adopted by its board of directars or by an officer.so
the corporation has been notificd in wriling of 1he change.

5ist}:rcd office and the street address of the business office of its registered agent,

Such chan,
authorize the boa f

Sighatufe 61 aw olficey a7 HrecTpr

P -
I hereby accept the ap, ’jn.{rmﬁt'as registered agent and agree (0 acl in this cupucity, .
1 furthér agree (o “y&o with the farowszm A4 of%ﬂ staiutes relative to the g'opcr and complete performance
o my duties, and [ familiar with and accept the obligation of my postilon as. registered agent. Or, if this
ociment is being filed merely to reflect a change in the registered uffice address, T hereby confirm that the
corporation has béen notified in writing of this change,

C T Corporation System o ratn
By: CHAINNCYL, et e February 9, 2022
Signature of Registeaed Agent Daie

/L_, Chairman, President & CEO

na or nare 3otk

If signing on behulf of an entity:

Christine Kelm, Assistant Secretary
Typet of Printed Mame

* * + FILING FEE: §35.00 * * ¥

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