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

Pursuant 1o the provivions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Stxtusey, this
statement of change is submitted for a corporation organized under the laws of the State of Michigan =~~~ g
in order to change its regisiered office or registered agen, or both, in the State of Florida.

1. The same of the corparation; NOR IH POINTE INSURANCE COMPANY

2. The principal oftice addmuss;
28819 FRANKLIN RD, SOUTHFIELD MI 48034-1656

3. The mailing address (if ditferant):

4. Date of incorporation/quulification: 10/30/ 2000 Dooument number; F00000006121

5. The name and stroet address of the current registered agent and registered office on file with the
Florida Depurtment of State: (If resigned, enter resigned)

SKINNER, GREGORY M
1019% SOUTHSIDE BLVD., #200
JACKSONVILLE FL 32256-0757

6. The name mdsucctaddressofth:mwwgwmdngem Gf changed) and /or registered office
{if changed):

C T Corporation System

/0 € T Corporatinn System, 1200 South Pine [sland Road
{PL, Box NOT accepeabls)
Plantation, Florida 33324

u__:ﬁ W 5"-@6&

The streat address of its reaistered office and the street uddrens of the business office of s registered ageat,
as changod will be ldemimﬁ 6 §

Such chan thorized b Juti ted by its board of directors or by an officer 30
authon cywtg: %%nr?l or, }'J;-;?p%u o bigg? l.ll'y d od 1n writing of the change: y

Anthony LiCausi, Attomey in Faot
R RN W N
L hereby acceplthe appolmmant as registerad agent and agren (o act in this capacity,

I ﬁartker agree ra co rowswm of 4 !l .tta:u:e.s relaiive to the proper arid camplete perforn
dudes, and Jhy miilar w! ) and acc.fan obligation of my pasitio re%u agent, t.‘m'
ocuma-m s bex mere‘? i reflscia e gf; in the registéred office address, hereby confirm rhat the
corporation kgs en nolified In writing of This Shange.
C T Corporatj .
By: [-4-09
(D)

1f signing cn behalf DW LiCausi.
Vice President

{Typad ar Printed Namc)

* ¥+ FILING FEE; 83500 **
' MAKE CHECKS FAYABLE TO FLORIDA DEPARTMENT OF STATE )
MAIL TO: DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLAHASSEE, FL 32314
CRZED4S (B/405)

FLOB - 1G0§/3008 C T Eyriecn Crabins



