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STATEMENT OF CHANGFE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Prrsuant to the provisions of Sections 6670302, 6170302, 607 1308, ar 617.1 508, Florida Standes, this
stesement of change is submitied for a corporation vrganized under the laws of the State of Wisconsin
it order 1o chemge irx regisiered office or regisiered agent. or both, in the Siate of Florida,
I "The name of the corparation: lIUM.‘\.\'.ﬂ\DI;NTAL INSURANCE COMPANY
- . . in Stree isv Y AN202
2. ‘Fhe pricipal oftice address: 500 West Main Street, Louisville, KY 40202
3. The mailing address (if differem):
4. Date of incorporation’gualiticaiion; (031963 Document number: 51 0-
5. The name and street address of the current registered agent and registered office on file with the
Fionda Depariment of State: ([ resigned. enter resigned)
CHIEF FINANCIAL OFFICER
0w s
00 E, GAINES ST 3‘0 ~
N
TALLAHASSER, L, 32399-0000 i
=
»2 &
6. The nime and street addeess ol the new registered agent (if changed) and Jor regisiered oflice Lf—’j o -
{if changed): mm X
Men
- -
CT Corpaoration Systen 'T!g -
[ apagpenit} ~N
faa) o

1200 South Pine Island Road

P.O. Box NOT accoptable

Manstation, Flonda 33324

The street address ol its registered office and the street address of the business office of its registered agent,
a5 changed will be identical.
Such change was authonzed by resolution duly adopied by its board of directors or by an ofticer so
auihorized by the board, or the cotporation has been notitied i writing of the change.
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R ; Joe Davis, vice presudent
- /&,..__f‘ ' e pres
. MBAIEE G art OINCET o Jirecior Prinicd dr tvped namc and Uil

Lherchy aeeept ehe appointment as registered agent and agree 1o act in this capaciiy. .

! furthér agree to comply with the iprm'i.\'fon.v of all starutes relaiive 1o the praper arid complete performance
of mie durics, and Iam familior with gnd accept the obligaiion of my posinon as registered agent. Or, if this
doctimen i being filed mercly ro reflect a change in i registéred office address, T hereby Confirm thar the
corporation has béen notified m writing of this Ehange.

CTCe rajion Svstern
% %,/\—— 08:01/2022
Date

F digmaty of Regrstered Agvent

If signing on behalf of un ennty:

Altred Younan . fred You nan
nssistent-Secretary

A * 2 FILING FEE: 335,00 * * *

MAKE CHECKS PAY ABLE TO FLORIDA DEPARITMENT OF STATE
MAIL TO; DIVISION OF CORPORATIONS, P.O. BOX 8327, TALLAHASSEE, FLL 32314
CHIEMS {134713)
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