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

Pursuant ia the provisions of seciions 607.0302, 617.0302, 607.1308. or 6171308, Florida Siaiutes. this
statemen of chanige is submitied jor a corpuration orgunized wider the linws of the Siate of

inn arder 1o change its regivtered affice or regrisiered apent, or hoth, in the Siate of Farida.

t. The name of the corporation: _ FOUNDERS INSURANCE COMPANY
1350 EAST TOUHY AVENUL, Suite 2000W, Des Plaines, [L 60018

2

. The principal office address:

3. The mailing eddress (if diiterent):

4, Date of incorporation/qualification: 71672005 Document number: 05000003891

3. The name and street address of the current registered agent ond registered office on file with the
Florida Depanment of State; {If resigned., enter resigned)

CORPORATION SERVICE COMPANY

1201 HAYSSTREET

TALLAHASSEE, IF1 32301-2525 {.’D
=
6. The name and street address of the new registered agent (if changed) and /az registeréd oftice =
(if changed): A A
- -
C T Corporation $ystem i -
po ¥ ) N o .
1200 South Pine Islund Road T : I’-}
10 Box NOT eeptable o ‘..D
Plantatsan, Florida 33324 U'l
0

The street address of its .reﬁistcrcd office and the street address of the business office of its registered agent,
as changed witl be identical.

Such c.harégi? was authorized by reselution duly adopied by.its board of direciors or' by an officer so

authorized by the board. or the corporation has been notified in writing of the change.
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! hereby accept the a,mt{nenr as registerad dypent and agree o act in 1RIs capxicity, .

1 further agree jo compli- with the provisions chﬁ:H statutes relfative to the proper and complete performance

of my duties, and Fawi familiar with and accept’the, obligoiion of my position as re%fschren agent: Cr, if this
ocimein is bemé{_n!e merely to reflect a change in the regisiéred office uddress, T hereby confirm that ihe

corporation has Been rnotified in writing of this éhange.

By: 1 1 £ hoies Botl 978/2020

Sigraure of Registered Agent Paxe

If signing on behalr of an entity:

Denise Bell, Assistant Secretary
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