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

Pursuant 1o e provisions of seciions 607.0502, 617.0302, 6071308, or 6171308, Florida Stannes. this
starement of change is submitted fir o corporation organized under the kaws of the State of Jowa

in arder to change its registered office or registered agent, ar both, in the Stare of Florida.

1. The name of the corporation: TRANSAMERICA CASUALTY INSURANCE COMPANY

0400 C STREET SW. CEDAR RAPIDS, 1A 52499

12

. The principal office address:

3. The mailing address (if ditferent);

From: Daylar; Platt

0372471976 530021

i o9

. Date of mcorporation/qualification: Document number:
¥4 q

'

. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (H resigned. enler resigned)

CHIEF FINANCIAL OFFICER

1200 SOUTH PINE ISLAND ROAD

PLANTATION, FL 33323

6. The name and street address of the new registered agent (if changed) and Jor registered office
(if changed):
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The street address of s .ru%islcrcd office and the street address of the busines< office of s rt:'gi.s'_lti’.rcd'__z‘%cnl,
as changed will be idenucal, L

rm
en
Such change was authorized by resolution duly adopted by its board of direciors or by an offieetl3o 4:"
authorized by the board. or the corporation ha$ been notitied in writing of the change =
Sagrwa by m
E)WJLL Goodmar. Danict Goodman, Deputy Seeretary
A STEMatlire 0] n VITCeT OF Jirector Prainted or tped name and Tille

I hereby accepr the appointment as registered agent and agree (o act in this capacity., X

{ furdher ugree to comply with the provisions of wll statutes relative (o the proper und congrlete performunce
af my dduties. and fam familive with and aceept the obligation of my posinon as regisiered ayent. Or i is
doctument is being filed meredv o reflect u change in the registéred office address, T hereby confirm thir the
corporation fus Been notified in writing of this Change.

C T Comporation Syslem PN oL,
N T 1203172024
Signature ol Kegistered Agent Tate

If ssgning on behalf ol an entity:

SEAN L EMERICK. ASSISTANT SECRETARY

Typed or Printed Name

F ok FILING FEE: 835.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOx 6327, TALLAHASSEE. FL 32314
CRZEQLS (0471 3)



