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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, 6671508, or 6171508, Florida Statutes., this
statement of change is submitted for & corporation organized under the laws of the State of Wisconsin
in order 1 change its vegistered office or reyisierend agent. or both, in the Stas of Florida.

1. The of the corporation: WEST BEND MUTUAL INSURANCE COMPANY

2. The principal office adsdress: 1900 South b8th Avenue West Bend, Wl 53005

3. The nuiling acdress (if different):
4. Date of incorporation/qualification: S2rams i Document number; £158000003931

5. The name and stroet address of the current regisiered agen! and registered office on file with the
Florida Departmen: of State: (If resigned, enter resigned)

JIMMY PATRONIS(FLORIDA CHEIF FINANCIAL OFF

DEPARTMENT OF FINANCIAL SERVICES 200 EAST GAINES STREET

TALLAHASSEE. Fi. 323090301

€. The name and soreet address of the new registeced agent (if changed) and for registered office

{(if changed):
C T Corporation Svstem
. =2
1200 South Pine Island Roed <3
PO Box NOT acospiabris . r
Planatjon, Flerida 33324 - s

The street address of its ;c%istcred oftice and the street nddress of the business office of its mgm‘ered ag&{‘f,
as changed will be wdentical, o

Such change was authorized by resclution duly adopted by its board of directors or by an nfﬁcg,ls-é—_.'
authorized by the board, or the corporation hag been potified in wrihng of the change! - e

S+l iy
{

i
(A tqp)*{,’ bb(-{z“n,'-xt Christopher Crig Zwygast, Chief Legal Officer
Signoinid 6 un oG = FAATTE 6f pef nome sl Bl — - &

L hereby accept the appotarmens as registered agent ond agree (0 act in this capacity.

{ furthor agree o cOmply with the {zravmam of il stanntes reletive 1o 15 proper and complete perfonmance

of my dutizs, and [ am familiar with and occept the obligation of mv position as re is:crerf) agent. O, if this
ocumens iz being file m,ergy_ ‘o reflect' change in the registéred office ar&lrz:s,%herrby confirm thar the

corporonion has béen netified in writing of this Change.

C T Corporation Systam —

By: LA (e 24211021
,?gmr'_'rear Regiticred Agent T Dae

" I‘l -
If signing &4 behall of an entity:

Jessica Hale, Asst. Secrerary
Typed &5 Printod Mame
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