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

Pursuant to the provisions of sections 607.0502, 617.0502, 6071508, or 617.1508, Florida Statwees, this
statement of change is submined for a corporation organized under the laws of the State of Delaware
fnn order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: MID-CONTINENT ASSURANCE COMPANY

2. The principal office address: 437 § BOULDER DRIVE, SUITE 200, TULSA, OK 74119

3. The mailing address (if different): ©-O- BOX 1409, TULSA, OK 74101

4. Date of incorporation/qualification: 0172012615 Document number: © 15000000297

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)

CT CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD

PLANTATION, FL 33324

6. The name and strest address of the new registered agent (if changed) and /or registered ofﬁE-g: ;
(if changed): [
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The street address of its | glistcred office and the street address of the business office of its registered agent,
as changed will be 1dentical.

Such chandgg was auth resolution duly adopted by its board of directors or by an officer so
authorized by the boay

¢ corporation has been notiﬁyed in writing of the change.

Adiz Myles, Attorney-in-Fact

N 3h 3 8 1 g Printed or 1vped name and Giic
I hereby accept the appointment as registered agent and agree to act in this capacity,

1 frether agree to comply with the !prow' ions of all statutes relative to the proper and com
g{ my duties, and [ am fam h
)

ies. : fx'ere performence
'S, an ar wi accept the obligation of my position as registered agent. Or, if this

cument is bemgjﬁ!e 3 eclf‘ ta reflect a change in the registered office address. T hereby confirm that the
corporation een potified in writing of this Change.

11/09/2022
egistered Agent

Date
If signing on behalf of an entity:

Adia Myles, Special Secretary
Typed or Primied Name

* * *FILING FEE: §33.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FLL 32314
CRIEQSS (04413



