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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant 10 the provisions of sections G07.0502. 617.0502. 607 1308, ar 6171308, Floridu Statutes, this

stutement of change [s submitted for a corparation organized under the laws of the State of Texas
in order to change its registered office or registered agens, or both, in the State of Florida,

EMPHESYS INSURANCE COMPANY

1. The name of the corporation: _
500 West Main Street, Louisville, KY 40202

2. The principal office address:

3. The mailing address (’H"dlf f:ﬂ?nl).’
)‘4}' l': -) N : ( K ( N) J _‘\4
f 072021 Document number: F21X000 7

4. Dateofincorporation/qualification:
5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State: (H resigned. enierresigned)

CINEF FINANCIAL OFFICER

200 E. GAINES ST

TALLAIIASSEE, FL 32399-0000

6. The name and street address of the new registered agent (if changed) and for registered office

(ifchanged):
C T Corporatton Sysiem Lrn s
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1200 South Pine Istand Road ™~ B
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of its rg'gls':'lércd agent, *
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The street address of its registered office and the street address of the business office
b

as changed will be identical. )

. . . . . =)

Such change was authorized by resolution duly adopted by its board of directors or by an ofticerso

authorized bv mtijma.td/‘gl the corporalion has been notified in writing of the change’ M =y
Joe Davis. Vice President

- "¥A-f
o Signanire of an odTicer ar direcior Printed or by ped name and Nitke

[ hereby accept the appointment as registered agent and agree 1o act in this capacity.
L furthér agree 1o comply with the provisions of all statutes relaijve to the proper wid complere performance
ed agent. Or, if this

of my duiies. and T am familiar with and dccept the obligarion of my pusition us regisiered agen.
v confirm that the

ociument is being filed mercly to reflect a change in the regiseered office address, T hereb
corpraration has béen notificd in weiting of this change.
C T Corporation System
D5/18:2022

. /7
If signing on behalf ot an entity:
Alfred Younan
AssistantiSecretary

* % # FILING FEE: 335.00 * = *
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MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MALL 1O DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FFLL

CRIE045 (04713)
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