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COVER LETTER

TO:  Amendment Section
Division of Corporations

Agrl General Insursnce Servics, Inc,
SUBJECT:

Name of Corporation
852734

DOCUMENT NUMBER:
The enclosed Statement of Change of Registered Office/Agent and fo¢ are submitted for filing.

Please retum all correspondence concetning this matter to the following:

Neme of Contact Person

Firm/Company

Address

Cify/Staie and Zip Code

E-mail address: (fo be used for future annual report notification)

For further information concerning this matter, please call;

at ( )
Name of Contact Persen Area Code & Daytime Telephone Number

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

Malling Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Dhivision of Corporations

P.O. Box 6327 Clifton Building .

Tallahassee, FI. 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CR2ED4S (03/12)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant 1o the provisions of sections §07.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a carporation organized under the laws of the State of Jowe
___Inorder to change its registered office or registered agant, or both, in the State of Florida.

Agri General Inguranpe Servics, Inc.
9200 Northpark Drive, Suite 300, Johnston, [A 501531

1. The name of the corperation:

2, The principal office address:

3. The mailing address (if different):

04/28/1982 852734

4. Dato of incorparation/qualification: Document number:

5. The nume and strect address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

PRENTICE-HALL CORPORATION SYSTEM, INC. iE o =
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T
110 NORTH MAGNOLIA STREET E E ; T ‘
TALLAHASSEE, FL 32301 b7 Z - r

w —
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6. The name and street eddress of the new registerad agent (if changed) and /or registered office ;,9\ 5
(if changed): e = O

C T Corporstion System 2 ?-’« -

g =

cfo C T Corporation System, 1200 Scouth Pioe Island Road
P.0. Box NOT accorabls

Plantation, Florida 33324

The street addrecs of its repigtered of
as changed will be |d¢mt1(:a“'rlJ

1ad by ifs board of directors or by an offi
oot Tied In wting of the change ©- oo %0

Micheel J. DavengorthDO & General Counsel
ar BAme ,

I hereby accept the apppintment as rekistared qgent and agree to act in this capacity.
islons jg

r r agree (o eo w th the al! statuters relative to the T and comp {ele
per armcmce %1 Jn & a£ famiiiar With and accept the obhganon afe asre, :.s:ered
ent, is dac em Is be:'ng fled merely to ¥ dﬂec: achange in { ragas we vass, 1
redy an Aotn thas the corparadan has been viotifled In writing of this c.

DR -e/af//z

If signing on behslf of an entity:

B -
vicica Grisns

anecial Aceictart Seeretary

Typed or Printd Nams
wx & RILING FEE; 535,00 * * »

MAKE CHECKS PAYABLE TC FLORIDA DEFARTMENT OF STATE
CROBOAS (03 ZP;JAIL TO: DIVISION OF CORBORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
1
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