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February 2, 2022 &
FLORIDA DEPARTMENT OF STATE

MIZLFORD CASUALTY INSURANCE coMpang' R of Comorations
BOO SUPERIOR AVENUE E.

21ST FLOOR

CLEVELAND, OB 44114

SUBJECT: MILFORD CASUALTY INSURANCE COMPANY
REF: F13000004487

e receivad your electronically transmitted document. Howaver, the
document has not been filed. Pleasa make the following corrections and

refax the complete document, including the electronic fi1ling cover sheet.

The cover page says RA resignation but document 1s RA cgange
Please return your document, along with a copy of this letter, within 60
days or your filing will be considared abandoned.

If you have any questione concerning the filing of your document, please
call (850) 245-6050.

Yasemin Y Sulker PAX Aud. #: H22000036143
Regulatory Specialist III Letter Numbar: $22R00002644

P.O BOX 6327 — Tallabassee, Flonida 32314



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

Pursuan to the provisions of sections 607.0502, 617.0502, 6071308, or 617.1508, F lorida Statutes, this
statement of change is submilted for a corporation organized under the laws of the State of Delaware
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: MILFORD CASUALTY INSURANCE COMPANY

2. The principal office address: 1465 LBJ FREEWAY SUITE 700

DALLAS, TX 75244
3. The mailing address (if different):

4. Dete of incorporation/qualiication: 10/11/2013

Document pumber: F13000004497
5. 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)

CORPORATION SERVICE COMPANY
1201 HAYS STREET

GERIE

3
e
Ee 3
TALLAHASSEE, FiL. 32301 r];r: g
T ™
T
6. The name and street address of the new registered agent (if changed) and /or registered office 3(; - w2
(if changed): gi =) >
United Agent Group Inc. :nﬂ n
. ~5 =
801 US Highway 1 m
P.O. Box NOT ueccpeable
North Palm Beach, FL 33408
The street address of its re
a8 changed will be identi

glistered office and the street address of the business office of its registered agent,
cal.

Such change was authorized by resolution duly adopted by its board of di
authoriogd by 1 beprd, o D oo B s oo of &

cctors ar by an officer so
d in writing of the change).r

Erin Savllle, Attomey-In-Fact

Tioked o typed name and GHe
I hereby accept the intment as registered agent and agree to act in this capacity,
{ funhzg qgre‘z fo caanx:g with the ro%irions of%l! starur&fgrre!atr've to the ﬁ;.vmpgr agz‘ compiete performance
?f my durties, and I am armh?r wilh and accept the obligation of gy sitton as re%brer ageny. Or, if this
octiment is being filed merely to reflect a change in 1he registéred office address, I hereby ¢
eorporation has péen notified in writing of this change.

I3

onfirm that the

1/27/2022
Agent Data
If signing on behalf of an entity: '

Erin Saville, Special Secretary
Typed ot Pninted Name

* % » FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, F1. 32314
CRIED4S (04/13)



