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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ablakassee, Florida 32372

(850) 656-4724

DATE 08/21/2024

*WALK IN*™

ENTITY NAME BEARING MIDWEST CASUALTY COMPANY

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™

XXAXXXXXX Fluir Copy
Certified Copy
Certifieate of Status

*SOLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTITY™"
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“APOSTILLE / NOTARAL CERTIFICATION ™

COUNTRY OF DESTIRATION
NUMBLR OF CERTIFICATES PEQUESTED

ACCOUNT #: 120160000072
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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: BEAR‘[NG MIDWEST CASUALTY COMPANY
Name of Corporation

DOCUMENT NUMBER: 19000003596

The enclosed Statement of Change of Registered Office/Agent and fee are subnutted for filing.

Please return atl correspondence concerning this matter to the following:

Nikki Lajom
Name of Contact Person

Harbor Compliance

Firm/Company

1830 Colonial Village Ln
Address

Lancaster, PA 17601
City/Swate and Zip Code

coniactus@waypointmutual com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter. pleasc call:

Nikki Lajom at ( 717 865-0123

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a $35.00 check made pavable to the Department of State.

Mailing Address: Street Address:

Amendment Scetion Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee. FL 32303

CRIEMS {3
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant o the provisions of sections 607.0302, 61 703502, 607.1508 or 617 13508, Florida Statues, this

statement of change is submitted for a corporation organized under the laws of the State of KS

in order to change its registered office or registered agent, or both, in the State of Florida.

| The name of the corporation: BEARING MIDWEST CASUALTY COMPANY

o . ki T W AN b ITE 2
2. The principal office address: 2900 SW WANAMAKER DR.. STL 204
TOPEKA. KS 66614

3. The mailing address (if different): 1100 WALNUT ST, STE 3010 KANSAS CITY. MO 64106

4. Date of incorporation/qualification: 2¥/03/20%9 Document number: 12000003396

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

BEANE. MICHAEL

C/IO MOORE, INGRAM. JOUNSON & STEELE LLP

10201 CENTURION PARKWAY . STE 401 JACKSONVILLE. FL 32256
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6. The name and street address of the new registered agent (if changed) and /or registered office .2 2=
{1f changed): . ke 3
R V) -
Registered Agents Ine -
R
-

7901 4th StN Ste 300 Lo

o

PO Box NOT aceeplable Ll -

CERRU %)

St. Petersburg, FL 33702 T e

The street address of its _rcglistcrcd office and the street address of the business oftice of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of dircctors or by an officer so
authorized by the board, or the corporation ha$ been notified in writing of the change’

Johnny Crowley Jr. President

Y s Oﬂ/f»m« ol Q/:, ) y

e /ummuw (ﬁn oilicer of d:lrxlpf / Printed of typed name and title

{ hereby aceept the appoinmment as registered agent and agree (o act in this capacity, i

{ furthér agree o comply with the provisions of all statutes relative to the proper and com;)l'e.'e performance
(;{ my duties, and | um_{amrhar with and accept the obligation of my position as registered agent. Or, if 1his

dociment iy hein}t; Jiled merely to reflect a change in the registored office address,’! herehy confirm that the
corporation has béen notified in writing of this change.

Dnveid Aoberts 02/14/2024

Signature of Registered Agent

Daie

[f signing on behalt of an entity:

David Roberts - Assistant Secretary

Typed or Printed Name
** * FILING FEE: $35.00 * * *

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE. FLL 32314
CRIE(S (04/13)



