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" .. STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENTOR

. Pursuant

staternent of change is submived for a corporation organized under the laws of the Staze of Hlineis

2018-03-1514:58:35 CST 19542080845 From: Ranae McGraw

.. BOTH FOR CORPORATIONS

10.the provisions of sections 607.0502, 617.0502, 607.1508, or 6171508, Fiorida Statutes, ihis .

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

1. The na

2. The principal office address:

UNITED FARM TAMILY LIFE INSURANCECOMPANY

me of the corpomtion:
225 S EART STRERT INDIANAPOLIS, IN 46202

3 The mailing address {if different):

4 Date of incorporation/gualification:

The name and street address of the current registered agent and registered office on file withthe -~ -
"Florida Departmoent of State: (If resigned, enterresigned) = - s o

The na

" (if chapged):

The street addeess of its _rcglislcred office and the street address of the business office of irs regisiered agent,

09/08/1064 818162

Drocumend mumber,

... ROBERT W.ELLISON

" 21 SW40TH AVE

‘FORT LAUDERDALE, FL 33314

me and street address of the new registered agent (if changed) and Jor registered office |, L

C T Corporation System

c/o CT Comoration System, 1200 South Pine {stand Road
"P.0. Box NOT scoapaabls - -
Plantation, Florida 33324 "~ -~

as changed will be identica

Such c.haggé: was authorized by resolution duly adoptcdi%y its board of directors or by an officer so

authorize

y the baard, or the corporation hag been notificd un wrting of the change.

Kristin B. Keliner, Sr. Vice President,

W /_'5 % Genera] Counsel and Secretary

7

SEnatuie of an olheer ar direclin Priniad or yped name ao twle

o I herehy uccept-the appointment as registered agent and agree to act in this capucity. :
! firther agree to comply with the provisions of gll statutes relative 1o the proper and complete

. performance o .n‘r’_}' e 1 ]
- agent, Or, if this docwement is being filed merely rq‘reglgc!n change in the registered office address, 1.
- fereby confirm that the corpgrarion has been tiotified in writing ¢f thiy change. R .

S =T Corpggptiop-System S :
by Tenel Reznney 03115/2018

duties, and I am familiar with and accept the obligation of my position as_registered .

Ternell K%rﬁgr%s?é&?{&dcﬁgry Date

If signing on behalf of an entity:

C T Corporation System

BRI TR L TR IR AT T B, S PP

Typed or.Urinted Name
: Cw vk FILING FEE: $35.00 = * %

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE .
MALL TO: HVISION OF CORPORATIONS, P.0O. Box 6327, TALLAHASSEE, FL 32314

A g e iy AR k2 g ki et 2B o hn Dby b by s s e e o 4 A a4 Al 2 RS VLS T Y el YA s i

i
i
i

é
|
,
z



