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; STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
" . ) BOTH FOR CORPORATIONS

FPursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1308, Floridn S1atutes, this
statement of change is submitted for a corporation crganized under the laws of the State of TX
in order to change its registered office or registered agent, or both, in the State of Fiorida.

1. The name of the corporation: PRODUCERS AGRICULTURE INSURANCE COMPANY

2. The principal office address: 2025 SOUTH HUGHES AMARILLO, TX 79109

3. The mailing address (if different):

4. Date of incorporation/qualification: g#e;_g,gni Document number: ____Fod 000002042

3. The name and street address of the current registered agent and registered office on file with the
Florida Depariment of State: (If resigned, enter resigned)

CHIEF FINANCIAL OFFICER

200 E. GAINES ST. TALLAHASSEE, FL 32399
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6. The name and street address of the new registcred agent (if changed) and /or regisicred;gffice = =Tz
(il chanpged): _ 3N -
w0 iy
NRAI Services, Inc. £, . i it
. -:2 ] : b ,f_";
1200 Seuth: Pine 1sland Road = Ko
P.0O. Box NOT secuptable ) ; # {;‘;._ N
Plantation, Florida 33324 = —

The street address of its _fe%istered office and the street address of the business office of its registered agent,
as changed will be identical.

Such char&gg was authorized by resolution duly adopted _bry its board of dircctors or by an officer so
ed by the board, or the corporation has been notified in writing of the change.
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! hereby accept the appointment as registered agent and agree to act in 1his capacity,
I further agree to comply with the provisions of all stauutes relative to the proper and complete
performance of my duties, and I am familiar with and accept the obligation oﬁ(r': position as registered

d
agent. Or, if this document is being filed merely to ;f{iec: a change 1n the repisfered office address, |
hereby confirm that the corporation has been notified in writing of this change,

C oration Sysjem 5/26/2016
By: A// d

- ﬂgnzluruol' cgiered Agent
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If signing on behalf of an entity: As Sl?;ft"aeri Ysoeuc'::?a ry

Typed or Printed Nome
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MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATICNS, P.O. BOX 6327, TALLANASSEE, F1.32314
CRZE045 (03/12)
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