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COVER LETTER

TO: Amendment Section
Divislon of Corporations

Encompass Insurance Company of America

SUBJECT:
’ Neme of Corporation

DOCUMENT NUMBER:
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for fiting.

Please return all correspondence concerning this matter to the following:

Emily A. Renfro

Name of Contact Person

Allstate Insurance Company
0 Firm/Company

2775 Sanders Road

Address

Northbrook, IL 60062

City/State and Zip Code

emily.renfro@allstate.com
E-mail address: (to be used for future annual repart notification)

For further information concerning thig ma&er, please call:

Emily A. Renfro «847 402-2170

Name of Contact Person Arca Code & Daytime Telophone Number

Enclosed is a $35.00 check made payable to the Department of State,

Maill ress: Streot Address:

e on R rotdmant Seotion

Division of Corporations Division of Corporations

P.0, Box 6327 - Clifton Building

Tallahassee, FL. 32314 2661 Executive Centey Circle
: Tallahasses, FL, 32301

\
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STATEMENT QF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS ,

Pursuant to the provisions qf‘ sections 607.0503, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation erganized under the laws of the Stgte of Winois
in urder to change is registered offica or registered agent, or both, in the State of Florida.

1. The name of the corporation; ENCOMPass Insurance Company of America
2. The principal office addrese: 27 79 Sanders Road
Northhrook, il 60062
3, Thcmaﬂmgaddrcss (if different); 3075 Sanders Road H1A
Northbrook, 1L 60062
4. Date of incorporation/quatification: _S"-_" D[ - Q 2 Document number: FoZpaosn3929

5. Tie name and strest address of the current registered ggent and registered office an flle with the
Florida Department of State: (If resigned, enter resigned)

Chief Financial Officer of the State of Florida
" PO Box €200, 200 East Gaines Street
- Tallahassee, FL 32399

6. The name and strect address of the new registered agent (if changed) and /or registered office
(if changed):
CT Corporation System

1200 South Pine Island Road
P.O. Box NOT acceptebis

Plantation, FL. 33324

'ﬂu: street;ﬁm clagglsm ﬁ:stcred office and the street address of the business office of its regzstered apent,

Sugh as uthnnz.edb tesolution duly ado its board of direct by an oBicer g0
SRR S A gy o

oard, or the gorparation has ed in writing of the

Jennifer M. Hager, Assistant Secretary
PrRE e lyped A PR Tl

1 Hereby accept the ppointment as registered agent and agres to act in bhis eapac
I ﬁxr‘;};g':ra%me o mqn?ﬁ! with the progisi f%! 5t ufgag r anvg to the pmapgand vomplele
]

ahities, ain fami ar with and accep! the ablioation asltion as registered -
aggur. Or, Jéocmem is being ﬁfed merely 2] ;éﬂec:g ange o t regrsty r‘z d office s, T
hera { the corporation has be in wrztmgnﬁ" change, *

el

£ signingron-behalfef-an-entity: -
Asnaiatant Soorciary
Rabotca Barth
Typed or Frinted Naro ‘ ;

* * * FILING FEE: $35.00 % * »

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MaIL TO: DIVISION OF CORPORATIONS, P.Q. Box 6327, TAJ.J.AHASSBE FL 32314

CRIK045 (0312) L
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' -

Tadlock, Brenda

From: - Tadlock, Brenda

Sent: Tuesday, August 21, 2012 11,20 AM

To: 'LCIRRINC@ALLSTATE.COM’ '

Subject: ENCOMPASS INSURANCE COMPANY OF AMERICA (F02000003929)

To Whom It May Concern:

We have just been informed that that ENCOMPASS INSURANCE COMPANY OF AMERICA is not
authorized by statute to designate the Chief Financial Officer of the State of Florida as its registered agent on
the records of the Florida Department of State. Therefore, the company must submit a STATEMENT OF
CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR CORPORATIONS along
with a filing fee of $35 to change the registered agent and registered office on the records of this office.

You may download the appropriate form and instructions by clicking on the following link:

hitp://form.sunbiz.org/pdt/cr2e045 pdf

Please return the completed form along with a check made payable to the Florida Department of State for $35 to
my “personal and confidential” attention. My address is as follows:

Brenda L. Tadlock

“PERSONAL AND CONFIDENTIAL”
Division of Corporations

P. O. Box 6327

Tallahassee, F1. 32314

Please return the completed form and check on or before October 31, 2012. Failure to return the completed
form and fee on or before October 31, 2012, will result in the administrative revocation of the company’s
certificate of authority to transact business in Florida for its failure to properly maintain a registered agent and
registered office on the records of the Florida Department of State.

Please do not hesitate to contact me should you have any questions concerning this matter.

Sincerely,

Buenda L. Tadlock

Brenda L. Tadlock

Bureau of Commercial Recording

Division of Corporations

Telephone: (850) 245-6900

Fax: (850) 245-6013

Email: Brenda. Tadlock@DOS MyFlorida.com




Tadlock, Brenda

From: Edenfield, Pam <Pam.Edenfield@myfloridacfo.com=
Sent: Thursday, August 16, 2012 2:48 PM

To: Tadlock, Brenda

Subject: DFS SHOULD NOT BE REGISTERED AGENT

To: BRENDA TADLOCK

DIVISION OF CORPORATIONS
FLORIDA SECRETARY OF STATE

KAREN,

THE COMPANY SHOWN BELOW IS NOT AUTHORIZED BY STATUTE TO DESIGNATE THE CHIEF FINANCIAL OFFICER OF THE STATE OF FLORIDA
AS THEIR REGISTERED AGENT AND THEREFORE WE DO NOT ACCEPT THE RESPONSIBILITY. PLEASE NOTIFY THEM TO FILE A CHANGE OF
R.A. WITH YOUR OFFICE AS SOON AS POSSIBLE. THANKS FOR YOUR HELP!

ENCOMPASS INSURANCE COMPANY OF AMERICA
Filing Information

Document Number F02000003929
FEVEIN Number 363976913

Date Filed 08/01/2002
State IL

Status ACTIVE
Pam Edenfield

Service of Process Supervisor
Division of Legal Services
Department of Financial Services

. 850-413-4102 Phone

850-922-2544 Fax



