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

Pursuent 1o the provisions of sections 607.0502, 617.0302, 6071308, or 6171308, Florida Statutes, this
statement of change is submitted for a corporation orgunized under the laws of the State of Tl
in order 10 change ity registered office or regisiered agent, or hoth, in the State of Florida,

LCL D VI C 1N PR
1. The name of the corporation: HOMESERVICES INSURANCL, INC.

2. The principal office address:
119 1ih Street NW 300 5t Paul, MN 55112
ATTN: LEGAL - 333 SOUTH 7TH STREET, 27TH FLOOR

3. The mailing address (if differenOMINNEAPOLIS, MN 55402
- - B . ',"'] “2 d x 2
4. Daeolincorporation/qualification: 72172006 Document number; | UO0U00457
5. The name and strect address of the current registered agent and registered office on file with the =3
Flonda Depanment of Siate: {1f resigned. enterresigned) >, -
CORPORATION SERVICL COMPANY =z N
1201 HAYS STREET TALLAHASSEE. FL 32301-2525 =~ ‘\\:‘
<3
- -

=

w2
&, The name and street address of the new registered agent (if changed} and for registered office ‘“_g—
{ifchanged):

C T Corporation System

1 200 South Pine Island Road

1.0, Box NOT aceeptable

Plantation, I'lorida 33324

The street address of i1s registered office and the street address of the business office of its registered agent,
as changed will be 1dentical,

Such change was authorized by resolution duly adopted by its board of directors or by an ofticer so
authorized by the board, ot the corporation has been notified in writing of the change.

7 - . .
2 AP Joc Davis Vice President
:/’mgn.'mlr: of an nfficer ar director Prnled or by ped name and title

Thereby accept the appoiniment as regisiered agent and agreg 1o act in this capacity, .

I furthér agree to complv with the provisions of all staiutes relarive o the proper and complete performance
rj( v duties, and Tam familior with gnd uecept the oblivation of my position as registered aypent. O, if this
document is heing filed merely o reflect a change in the regisiéred office address, Therehy confirm tha the
corporation hay been notified inwriiing of this change.

C T4 grppration Sysigm

3192021
. ounan Vate
If signing on behalf of an an’SSISta nt Secreta ry

By:

4 Sig s of Hegistenod Agunll FE ()

I'vped or Printed Name
** = FILING FEE: 835,00+ % *
MAKE CHECKS PAYARLE TO FLORIDA DEPAR FMENT OF STATE

MAIL 1O DIVISION OF CORPORATIONS, P.OL BOX 6327, TALLANASSEE, FL 32314
CR2EO43 (04/13)



