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3
PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TQ FILE AMENDMENT TO APPLICATION FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
{Pursuant lu s, 607 1504, FS)

SECTION]
(1-3 MUST BE COMPLETED)

846743 =
S
{(Document number of corporation (it known) T
) 1
| Metropolitan Group Preperty and Casualty Insurance Company —& '{'f.
. -
(Name of corporation as it appears on the records of the Department of State) W
., Rhode island L 82141980 AR
- > il
{Incorporated under Jaws of) (Date authorized to do business in Flerida) 0
[
SECTION11 o)

(+7 COMPLETE ONLY THE APPLICABLE CHANGES)

4 1f the amendment changes the name of the corporation, when was the change effected under the laws of its junsdiction of

e O Vet o
|m:r1rpor:xt|or|.’"*”")"O"l

5 Farmers Group Property and Casualty Insurance Company

{Namc of corparation atier the amendment, adding suifix "corporation,” “company,” or "mcorporated,” or appropnate abbieviaton, 1f
not contashed in new name of the corporation}

(L new name s unavadable in Florida, enter alternate corporate name adopted tor the purpose ot transacting business in Florida)

6. It the amendment changes the penod of duration, indicate new period of duration,

(New durstion)

7 If the amendment changes the jurisdicuon of incorporation, indicate new junisdiction.

{New urisdiction)

8. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Nanie vf New Registered Agom

(Florida street address)

Noew Revistercd Office Acldress: , Flonda
(Ciny) t7ip Code)

New Registered Agent’s Signature. if changing Repistered Agent:
1 hereby accept the appointment as registered agent. [ am familiar with and accepr he obliganions of the position.

Signaire of New Registered Agent, if ehanging

F1021 - (320 203 Wohers K hm v 1 e dine
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9. If the amendment chunges person, titte or capacity in acvordunce with 607.1504 (1) indicute thul change:

Tatle/ Capacity Nume Address Type of Action
Add

I Lemove

Add

L emaove

—Add

L 2emove

Add

I_ Xemave

Add

| emove

10. Atached is a cernficate o1 document of similar impout, evidenging the amendment, authenticated not more than 90 davs prior to deltvery
of the 'd]]‘-llphc'd“Uﬂ.lU the Departiment of State. by the Secretiwy o) State or other otficial huving custudy of corpurate records in the yurisdichion
under the laws of which it is incorporated.

DocuSigred by

3. Nk Prapr

Dloenuiasrgyais
{Signature of a director, president or other otficer - 11 1n the hands of
. a recener or other court appointed fiduciary. by that fiduciury)
J. Nicole Pryor

Secretwy
{I'yped or printed name of person sighing) {Title of person signing)

FILING FEE $35.00

F1O27 L G20 2624 Watlbers Khea ey Ok line
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Staie ol Rhode Island
Department of State | Office of the Secretary of State

/ Nellie M. Gorbea, Secretary of State

The Office of the Secretary of the State of Rhode Istand, HEREBY
CERTIFIES, that articles of amendment were filed in this office on the twenty

nineth day of April, 2021 changing the company name from METROPOLITAN
GROUP PROPERTY AND CASUALTY INSURANCE COMPANY to Farmers
Group Property and Casualty Insurance Company.

SIGNED AND SEALED the fourteenth day
of MAY, 2021.

Secretary of State

BY




