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CORPORATION SERVICE COMPANY"

ACCOUNT NO. : I20000000195
REFERENCE : 5718557 7571079
{-:-'. 'T“!g
AUTHORIZATION i
AN
COST LIMIT : & 25.00
ORDER DATE : March 15, 2013
ORDER TIME : 4:54 PM
ORDER NO. : ©571855-004
CUSTOMER NO: 7571079

CHANGE OF AGENT

NAME ; AMERICAN PET INSURANCE COMPANY

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLATN STAMPED COPY

CONTACT PERSON: Susie Knight

EXAMINER'S INITIALS:




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

Prrsuant 16 the provisions of secnions 607.0502, 617.0502, 607.1308, or 6171308, Florida Statutes. this
statenient of change is submilted for a corporation organized under the laws of the State of New York

in order 1o change its registered office or registered agent, or both, in the State of Florida.
1. The name of the corporation:

AMERICAN PET INSURANCE COMPANY
2. The principal office address:

3022 Broadway, Room 319, New York, NY 10027

3. The mailing address (ifdiff‘erem):5245 Shilshole Avenue NW, Seattie, WA 938107

4. Date of incorporation/qualification:

08/06/2001 Document number: FO1000004145
5. The name and street address of the current registered agent and registered office on file @tﬁlg_ ";.;?,J
Florida Department of State: (If resigned, enter resigned) i o
r 'af =
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1200 South Pine island Road D [5A3
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Plantation, FL 33324 o =
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6. The name and street address of the new registered agent (if changed) and /or registered oftice o ©
(if changed): b
Corporation Service Company
1201 Hays Street

P (} Box NOT accepiahle
Tallahassee, FL 32301

The street address of its re
as changed will be identica

%istercd office and the street address of the business office of its registered agent

[N A .

Such change was authorized by resolution duly adopted by its board of dircctors or by an officer so
£ St i

authorized by the board, or theé corporation has been notified in writing of the changge.
- @ s

Siunature ol an officer bl\tlllftln(

Lous 7/ Sec o d

Berist " fpaares e oAy
I hereby accept the appointment as registered agent and agree 10 aci in this capacity.

ugent. Or,

Printed or typed natne ané title
[ further agree io comply with the provisions of afl siautes relative 1o the proper aitd complete
i

performance of my dutiés, and I am fumiliar with and accept the obligation ojp my position as registered
& this document is being filed mercly lo‘réﬂecr a change in the regisicred office address, I
hereby confirm that the corporation hus been rotified in writing of this change.
Corg\ora’uon Ser.\iuce,;(jmpany L .
By: < Wi O k)| Moy 8,201
Signature of Regstered Agent l Date
If signing on behalf of an entity:
Grace E. Kirby, Assistant VP
Tvped or Printed Name

* * * FILING FEE: $35.00 * * *
CR2EGS (63/12)

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL I'0: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FLL 32314



