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CT CORP
(850) 656- 4724

3458 lakesore Drive
Tallahassee, FL 32312

04/23/2025
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Name: Factory Mutual Insurance Company
Document #:
Order #: 16275552
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COVER LETTER

TO:  Amendment Scction
Division of Corporations

SUBJECF: Address Chzmgc
Name of Corporation

DOCUMENT NUMBER; 321734
The cnclosed Statement of Change of Registered Office/Agent and fce are submitted for filing,

Please return all comespondence concerning this matter to the following:

Sherry [.. Biomstedt
Name of Contact Person

Factory Mutual Insurance Company
Firm/Company
270 Central Avenue
Address
Johnston, RI 02919
City/State and Zip Code
shemry blomstedi@fm.com
E-mail address: (to be used for future annual report notification)

For further information conceming this matter, pleasc call:

Sherry L. Blomstedt al (40] )415—1077

Name of Contact Person Area Code & Dayume Tclephone Number

Enclosed 1s a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amenixﬁent Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

CR2E045 (04/13)



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

Pursuant to the provisions of sections 607.0502. 617.0502. 607.1508. or 617.1508, lorida States, this
statement of change is submitted for a corporation organized under the laws of the State of Rhode Island
in order 1o change its registered office or registered agent, or both, in the State of Florida.

I. The name of the corporation: FACTORY MUTUAL INSURANCE COMPANY

- NUL JOHNST (
3. The principal office address; 270 CENTRAL AVENUE, JOHNSTON. R1 02919

3. The mailing address (if different):

4. Date of incorporation/qualification; 8/14/1968 Document number: 321734

3. The name and street addross of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

CHIEF FINANCIAIL OFFICER

200 E. GAINES ST

TALLAHASSELE. FL. 32399

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

C T Corporation Sysiem %
= gl
1200 South Pinc Island Road S
P.O. Bax NOT acceplabla . O
. - [
Plantation, Florida 33324 L
-2

e

Sy e
The street add,rc%seqf its ,rcg]islercd officc and the street address of the business office Sitits registered agent,
as changed will be idenncal. -

T
Such change was authorized by resolution duly adopted tl)_y its board of directors or by'_'zip’ciﬂ'légr S0
authorized by ard, or thé corporation has been notified in wnting of the change.

Omar Humeed, Scnior Vice President & Sceretary
Signature of an ofhifer or dirccior . Prnted or typed namc and hile

[ hereby accepr the appointment as registered agent and agree to act in this capaciiy, _
{ furthér agree to comply with the /mesron.s‘ of all statuwies relative to the proper and complete perj/urm(mc;e
y my dutiés, and I am familiqr with gnd accept the abﬁigmmn of my position as regiytered agent, Or, if this
octiment is bemg filed merely o reflect a change in the regisiered office address,T hereby confirm thii the
corporation has béen notified in writing of this ¢hange.
C T Corporation System

' C Mooy 0472212025
3 7 Signature of R¢gistered Agent

If signing on behalf of an cntity:

Datc

Typed or Printed Name

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL T0: DIvisioN OF CORPORATIONS, P.O. Box 6327, TALLAHASSEE, FL 32314
CR2LQ45 (04/13)



