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To: +18506178380

-Page: 3of 3 2021-08-25 09:40:15 CST 12122023573 From: Kimberly Laughray
,
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTER
FOR CORPORATIONS

t. The name of the corporation:

ED AGENT OR BOTH
Pursuant 1o the provisions of sections 607.0502. 617.0502, 607.1508, or 6171308, Florida Statutes, this
in order to change iis registered office or registered ageni, or both. in the State of Florida,

stutement of change is submitted for a corporation organized under the laws of the State of CA

LONG & FOSTER INSURANCE AGENCY. INC.
2. The principai office address:

14301 GEQRGE CARTER WAY CIIANTILLY, VA 20151

902018

333 SOUTH 7TH STREET FL 27, ATTN LEGAL DEPT
3. The mailing address (if different) MINNEAPOLIS, MN 55402
4. Dateofincorporation/qualification:

Bocument number;
5. The name and strect address of the curment registered agent and registered office on file with the
Flonda Department of State: {If resigned.enterresigned)

F18000004224)
CORPORATION SERVICL COMPANY

e
O

=
120} HAYS STREET TALLAHASSEE, FL 32301-2525 , = =
- = %)
Lo =P
G-‘ wmaD
‘J ‘\)
- o ‘ o, ';;‘
6. The name and street address of the new registered agent (if changed) and for registered office - -ML
{ifchanged): L - g‘,,j
- e
C T Corporation System . : T
—~T
1200 South Pine Isiand Road
1*.0. Box NOT accepiable
Plantation, Florida 33324
The street address of its registered office and the street address of the business of}
as changed will be identical.
Such change was authorized by resolution duly
autharized by the bogrd, or the corporation has
p .
&

ice of its registered agent
adopted by its board of directors or by an ofticer so
been natified in writing of the change.
v Jh:gn:mnc ol an nfficer ar direcior Pristed or 1y ped rame and Titke
L hereby uccept the appoiniment as registered ugent and agree 1o act in this capacity.
! frrther agree o comply with the provisions of all statures relgrive to the proper aid cot
cy ey duties. end Fam familior with and }
docioment is bemégﬁlud merely { chie
corporation has béen notifive in writing of this chonge,
C TGarppeation Systgm

By: /‘/

4

aceept the ubligation of my pusition as registere
v i reflect a change in the regisiered dffice address,
R

Joe Navis Vice President

nplere performance
af agent, Or, if ikis
hereby confirm

hat the
8192021

If signing on behalf of an enASSiStANT Secreta ry

Typed or Pripled Nume

gk of Hegistered ASUf:\ifre_d—Younan
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** # FILING FEE: $35.00 = = *
CRZEQ45 (0:4/13)
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MAKE CHECKS PAYARLE TO FLORIDA DEPAR IMENT QF STATE
MALL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLANASSEE, F1L 32314



