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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Stanutes,
the undersigned corporation ovganized under the laws of the State of Minnesota

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

1. The name of the corporation :

ACORDIA OF MIKNNESOTA, INC.

2. The mailing address of the corpo_ration : 4.5 oD ﬂ/@rkf"ll’ /‘ED}mf - -2\';‘ Ve, Su:\f@_ CJCD
E‘@M‘mﬁi@ﬂ(, PN =EYS

3. Date of incorporation/qualification; March 26, 1974
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4. The name and address of the current registered agent and office: ox
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1200 South Pine Island Road Lo o —

——
Plantaticon, FL 33324

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

(P. O. BoxNot Acceptable)

Corpcration Service Company

1201 Hays Street

Tallahassee, FL 32_3 01

The street address of its registered office and the street address of the business office of its registered
agent, as changed, will be 1dentical.

Such change was authorized b

] y resolution duly adopted by its board of directors or by an officer so
thorized by the board.
IOV, o 3it] o 2
(Sigﬂ@re of an officer, chairman or vice chairman of the board)

{Date)

Mavsaret Weber  Asst. Seeretary

(Printed or typed name and title) /

Having been named as registered agent and to accept service of process for the above stated
corporation, I hereby accept the appointment as registered agent and agree to act in this ca[pacnjz.
I _ﬁt}rker agree to comply with the provisions of all statutes relative fo the proper and complete

performance of my duties, and I am familiar with and accept the obligation of my position as
registered agent.
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7 ¥ 7 (Signature of Registered Ageri) (Datey *

If signing on behalf of an entity:
Maureen W. Cullen

o Assistant Vice President
(Typad or Printed Name)

{Capacity)
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CRIE043(9/00)

DIvISION OF CORPORATIONS P.O. Box 6327 TALLAHASSEE, FL 32314



