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

Pursdesnt to the provisions af sections 80700502, 6170302, 6071508, or 6171308, Floridu Statures, this
stetement of change is submirted for a corparation organized under the laws of the State of _MU
in order 1o change its registered office or vegistered agent, or hoih, in the State of Flovida

- . - American Nauonal Peopeny & Casualy Company
. The name of the corporation; ECeaN Hatk peny & Lasually pams

2. The principal office address:

1240 E SUNSHINE, SPRINGFIELD, MO 65899-0001

3. The mailing address (il differem):

. . . . 1224078
4. Datcofincorporation/qualification: OH2297s

R40266
Document number: 4

5. The namie and strect address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned.enterresigned)
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6. The name and street address of the new registered agent (il changed) and Jor registered offiekr>  —
{ifchanged): oo
C T Corporation System
L 200 South Pine Island Road

PO Doy NOYTaecepinble
Plantation, Florida 33324

The street address of'its ‘regii‘::lercd ofTice and the street address of the business oftice of its registered agent,
as changed will be identicdl.

Such change was authorized by resolution duty adopted by its board of directors or by an otficer so
autharized by she board, or the corporation has been notifted in writing of the change’

{2 boroee

Kara Kornsec, Scerctary
Signatire of an offcer or direciorn

Primted or 1y ped name and Tile
Fhereby aecept the appoiniment as regisiered agent and agree o act in this capuaciiy.

[ further ugree to comply with the provisions of afl statutes refative ta the proper and complete performance
L}j my dties, and § am familigr witl and accept the oblication of my pesition as registered agent. O
daciement is belng pilcd merelv i reflecr a change in the registéred affice u:fdrc.s‘.vh
corporaiion hos been notified in writing of this change,

wenr. Or if this
herehy confirnt that the
C T Corporation System
By: CA B S TrA P1/02:.2023
Sugature of Regriered Agent ate
I signing on behalf of an entity:

Michele Holden, Asst. Secretary

Typed o5 Printed Name
*# # FILING FEE: $35.00 * * »
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