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

Pursuant 1o the provisions of sections 607.0302, 6170502, 607 1308 or 6171308, Florida Stawses, this
stwtemens of chunge is submitted for a corporarion organized wider the laws of the Siate of Arizona

in order to change iis registered office ar regisiered agemt, or both, in the State of Floridu,

- . . WCE COM '
t. The name of the corporation: LIO INSURANCE COMPANY

. . 3800 ; Centrad Av ite 46 i 3012
2. The principal office address:” 800 North Centrad Avenue, Suite 460, Mhoenix, AZ 83012

3. The mailing address (if di fo.‘r'Cnl)' 300 Conshonocken State Rd Ste 235, 300 Four Falls Corporate Center, W Conshohac<en. PA 18428
., . . RERD el i3l - 2O00HI2204

4. Dateofincorporation/qualification: ks Document number; 12100

5

. The name and street address of the current registered agent and registered office on file with the
Florida Departiment of State: (1fresigred, enterresigned)

~
CORPORATLE SERVICL COMPANY =
a?
1200 HAYS ST =
!
TALLAHASSEE. FLL 32301 ]
6. The nane and street address of the new registered agemt (il changed) and /or registered office T
{ifchanged):
™3
C T Corporation System <

1200 South Pine Jzland Road

PO NO T agcepmable
Plantation, Flonida 33324

Tha street address of its _regiistered office and the sireet address of the business office of its registered agent,
as changed will be identical.

Such c_han&g}cj: was authortzed by resolution duly adopted by its board of directors or by an officer so
authorized by the board. or the corporation has been notitied in sriting of the change,

';)i-‘ﬁ"@,;fﬁfz,fc

Kathryn McRride, Sceretary
Signature ol an officer vr director

Frimed or tvped aume and wle

Lherebv accept the appoimiment as registered agent and agree 1o act in this capacity. )

I purthér agrée to comply with the provisions of all statwes relative 1o the proper wid complete performance
(y v duties, and [am familiar with gnd accept the oblivation of sy pusition as registered agent, Or) 8 ihis

doctenent is beig filed merels 1o reflect a change D the regisiéred office address”Thereby confirm then the
corporation has been notified in wrising of this chunge.
C T Corporation System g .~ 1
> -7, i P . .
Dy: 7 / adat Predens 117372023

Signaturc of Registered Agent

Ihte

[f'signing on behalf of an entity:

Natatic Pickens, Assistant Scerclary

'y ped of Printed Nume
%% FILING FEE: $35.00 * * *
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