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* COVER LETTER

T0: Amendment:Section
- Divigion of Corporations

RIVERPORT INSURANCE COMPANY

SUBJECT:
Nanie ol Corpotgiion

FG200000262%

DOCUMENT NUMBYR:
The-enclosed Statement of Change of Registered Office/Agent and fee are submilted for filing,

Please return ail correspandence concering.this matter © the fljowing:

Ful Gerber
Namc of Contocl Person

Riverport Insurance Company
Fumn/Company

222 South Niath Spéec, Suig £30¢
Address

Minneypulis, Minnesota 35402-3332
Clly/Siaie and Zip Code

eprbor@riverpalinsuronce.com
E-mail address: (To be used for Tulure annual report hotificanon)

For further information concoming. this maiter, please call:

Ed Gorber 512 766.3265
ag )

"Nanie of Contacl Person Ares Code & Daytune Telephaie Number

Enclosed is 4.$35.00 check made pavablelo the Department of Siatc.

Mailing Adil ress: Sireet Address;

Anu:‘né’mem Scation Amendment Section

Divisiow of Corporations Division-of Corparations
PO, Box 6327 Cliflon Builiding
Tallahassee, FL 32314 2661 Executive Center Cirple.

Tullphassee, /1. 3230]

CRIEDAS (8/05)
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. STATEMENT OF CIIANGE OF REGISTERED OXFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS :

Pursuant to.the provisians of sections 607.0502,612.0302, 602, 1508, or 6171508, Florida Swatwies, thiy
statemant of change ix silbmifted for  corporation argonized under the lavs. of the Stare of MB

inorder to chapge its registered office oriregistered ageiit, or bath, i the State of Florida,
b, The name of the corporation;; RIVERPORTINSURANCE COMPANY
2. 'The principal office address: 222 Svuth Ninth Streat, Suite 1380, Minneupotis, MN $5402
3. The matting addeess (i dillerent):
4. Nate of intorporationiqualification: C3/14/2002 BDocamentiumber: Fe2000003025

3. The mame: an strcet, address of'the comrent iegisiered ugentand registerd ollice on file with the
Florida Bepartnent of State: (11 resipred, enter cesigned)

CORPORATION SERVICE COMPANY

1201 HAYS STREET

TALLAHASSEE L 32301-2523

&, The name-and street address, of the new registesd agent (if changed) ane Jor repistered office
lirchanged}):

C T Corparation System

(WY 2 4V 2}
1

&

i

ofa C T Civporativn System, 1200 Sputh Fing Tstand Ruad
B4 Hox NOT asguptikly

Plantution, Florida 33324

The street address ofits _rc%‘istered office and the stregt address.of the business.affice of its regiatered swept,
as changed will be identical.

Such changs wag puthorized by resolution duly adopted by its board ol dipeclors or by ui elTicer s
authori; :ﬁ:y' (ﬂé ?]uﬂlj(f, Q *tllcycorpg;plt_aa_'!tn hcci!-"nem' ted ?ﬂ writing of the chmlgc?

gunne Nelsom, Seerotary

| A g - B -

g lll' oIl o ADElE l.wwﬂm e ,'_—cl’nmuu A N ™~
Vped :

1 e y wecept the appoiidment.ax remistered quent ond ageee 1o azl e (s eapaoity .

!furrliéa--qgreg {o-complywith the ’u;-a%isimw.q {1l steiites. reliiive 10 _lfy}'-;g:-o;)‘ifr‘ cuiid complgee pierfprmgice:

3/ nty duties, and I-am Jaatitior wilh and cecept the obligation of my fosition ay re, ’ e TRy
octinent 15 being filedt warely 1o reflact a ghunge i ihe.registérad affive wldress,’t hereby: coufiiin thel the.

restered gpeny. €
Y [z
1D

cardoration has Been vesified in writing of this €liange.

I signing on behall af an entivy:

:{mr‘

IR a1 1

Michels i
R Y
* %% FILING FEE: S350 %«

. MAKE CIHECKS PAYARLE TO FLORIDA DEPARTMENT QF STATIE
MAlL 1O I2IVISION OF CORPORATIONS, 1.0, 30X G327, TALLATIASSER. FL 32314
CR2LE04S ($05)
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