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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of ___Missol Iri
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: _Vanlingr Insurance Company
2. The principal office address:_1 Premier Drive, Fenton, MO 83026

3. The mailing address (if different):
4. Date of incorporation/qualification: _(07/14/1982 Document number: __ 853453

5. The pame and street address of the current registered agent and registered office on file with the
Flonida Department of State; (If resigned, enter resigned)

Corporation Service Compary,
1201 Hays Sfrest

Tallahassee, FL 32301 T
6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

United Agent Group Inc.

9y 0 6348m

801 US Highway 1

P.0. Box NOT acceprable

Norih Palm Beach, FL 33408

The street addyess of its ;ca%ismmd office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was autborized by resotution duly adopted by its board of directors or by an officer s0
authorized by the board, or the corporation has been potified in writing of the change.

Kackes W Rachel Joseph, Atlomey- in- Fact
Sipnabge of @ o of co1 o1 BATC utle

| hereby accept the intment as registered agent and agree to act in this capacity,
H ﬁmhe}; agreg 10 coa,ﬁ% with the ro%isians of ail Jramregciarive to the propgfaf?_:f corrgﬂete peog; narice
? my dutiés, and [ am familiar with and accept the obligation of n‘}v position as re%xsrere agent. Ur, if this

ociiment is being filed merely to reflect a change in the registéred office address, I hereby confirm that the
corporation has béen norified in writing of this change.

Krokil 9&?% 02/09/2022
Signature of Regiftored Koot Dare

If signing on behal{ of an entity:

Rachel Joseph, Special Secretary
Typed ot Printed Name

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRAEO4S (04/13)
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