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

Pursuani to the provisions of sections 607.0502, 6170502, 607, 1508, or 6171508, Florida Statutes, this

statement of change is submitted for a corporition organized wnder the laws of the State of .
inorder to change its rigistered gffice or registered agent. or hoth. in the State of Floride,

1 The narmic of the cérporation: AMERICAN RELIABLE INSURANCE COMPANY

2. The principal uffice address: 3800 Nonh Central-Ave, Suite 400 Phaenis, AZ 85012

3, The-mailing address (if difTerem):
O7:09:1982 Y5335

4. Date of incorporationfquali fication: Document number:

5. The name and street address of the current-registered agent and registered office on file with the
‘Florida Department of State: (If resigned, emer resigied)

Chief Financial- Ofticer

200 i GAINES §T e 3
It R
. faip] =
TALLAHASSEE. FL 32399-0000 o=
=<
6. The name and strect address of the new registered agent (if changed) and for registered officc 23 2 —
(if chinnged): e 3
. R
C T Corporation Systain N .
. '—‘i f:\.]
1280 Souih Pine island Road s ";f —_
PO, Bax NOT poviprable
Plontation. Flarida 33324
The street address of its _mgiistcrcd office and the strect address of the business oftice of'its regisiered agent,
as changed will be 1dentical.
Such g;‘hai:ﬁ;- was authorized by resohution duly adopied by ity board of direciors or by an ofticer se
authorized byfhe boargl, or the_cagporation had been notifiad m writing of the change.
™ Davio E. Eppiasorr 5::20::4.1;/{‘00

Purted or.typed namss amd Tl

signature of an oflcer of dindti

I herehy accept the appointment as regisiered agent and agree.to act in this capacity., .

! furthér agree to camply With the. provisions of afl stamers velative 1o the proper and complete ,m':_'glrmqmjr.'

::;/_ sycduties, dand [ ant foritiar with end accept the obligation of mi prsition as r;#is(ejrec agent, Or, if this
actiment is being filed merely.to reflect a change in the regisured dffice address.’T hereby confirm that the.

corporation has heen notified in-writing of this change. ’

C T Corporation System oo
g.&(jg%,u_ 4/25,2024
Signaure of Registenad g~ e

If signing on behailf of an entity:
Eric Jensen Assistam Secretary
Typed or Printed Name -
** & FILING FEE: S35.00 * *
MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE

MAIL T DIVISION OF CORPORATIONS. P.0O. Bax 327, TALLAHASSEE, FL 32314
CRIEQHS 10413)
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