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

Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Delaware
in order o 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: 4455 LBJ Froewey Suite 700
Dallas, TX 75244

3. The mailing address if different): 4455 LBJ Freeway Suite 700 Dallas, TX 75244

4. Date of incorporation/qualification: /1172013

Document number: F13000004497

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

UNITED AGENT GROUP INC.

801 US HIGHWAY t

NORTH PALM BEACH, FL 33408

6. The pame and street address of the new registered agent (if changed) and /or registered office
{if changed):
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If signing on behalf of an entity:

Ashley Perkins, Attorney-in-Fact

Typed or Printed Name
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