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PROFIT CORPORATION

APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO APPLICATION FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

{Pursuant to s, 607.1504, F.S)
SECTIONT

(1-3 MUST BE COMPLETED)
835305

{Document number of corporation (i known)

| Meiropolitan Casualty Inswrance Company
amc of corporation as it appears on the records of the Department of State
(N ] P h ds of the Dej i Stalc)
5 1/20/1983
(Date authorized ta do business in Florida)

- Rhode [sland
(Incorporated under Jaws of)
SECTION1I
(+7 COMPLETE ONLY TIIE APPLICABLE CIIANGES)

+ Ifthe amendment changes the name of the corparation, when was the change cffected under the laws of its jurisdiction of

1 412072021

Incorporation
Farmers Casualty Insurance Company
{Name of corparauon atter the amendment. adding suftix “corporauon.” “company, of "mcerporated.” of appropriate abbreviation, of
not contanted 1 new name of the corporation)
(It new name 1s unavailable in Flonda, enter alternate corporate name adopted for the purpose of transactiar business in Florida)
6. If the amendment changes the penod of duration, indicate new period of durmion. - b
- i,
{New durazion) eI -
£ o
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-, e 0t
1. It the amendment changes the jurisdicnon of incorporation, indicate new jurisdiction. Mo, <= L
e (%] . ]
Vo . -
f"“l:;{ —
{New juiisdiction) ! -~
8 Ifamending 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:
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New Registered Agent’s Signature, if changing Registered Agent:
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9. If the amendment changes person, litle or capacity in accordance with 607.1504 [4), indicate thut change:

Address Type ol Action

Tidle! Capacity

Add

[ emove

Add

(_emove

_Add

L. 2emove

Add

L Xemave

Add

[ Temove

From: Ranae McGraw

10. Attached is a certificate or document of sinular impott, evidensing the amendmient, authenticated not more than 90 d?'s_ prior 1o delivery

ul'the application (o the Depaiument of State. by the Secretary of Stdle or other official having custody of corpurate recot

under the [aws of whieh 1t1s incorporated.
CocuSwgned by:

b Mede Pryor

DCAARIAALCATACA
(Signature of a director, president or other otficer - it in the hands of
a recerver or other court appointed {iduciary. by that Hduciary)
J. Nicole Pryor

Seerclary

(T'yped or printed name of pecsen sighing) {litle of persun signing)

FILING FEE $35.00
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From: Ranae McGra_w

State of Rhade Island
Department of State | Office of the Secretary of State
Nellie M. Gorbea, Secretary of State

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

on the twenty-ninth day of April, 2021 changing the insurance company

name from METROPOLITAN CASUALTY INSURANCE COMPANY
to Farmers Casualty Insurance Company.

SIGNED AND SEALED this 11%
day of May, 2021.

Secretary of State

@Qmw




