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

FPursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
satement of chamge is submitied for a corporation organized under the laws of the State of _ lows
in order lo change lts registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: GUIDEUNE AMERICA INSURANCE COMPANY

1111 ASHWORTHRD., WEST DES MOINES 1A 50265-3538 US

2. The principal office ddress;

3. The mailing address (if different);

4, Dats of Incorporation/qualification: 08/11/1995 Document numbey; FHI000003879

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

CHIEF FINANCIAL ‘OFFICER. DEPT OF FINANCIAL SERVICES

200 E, GAINES ST.

TALLAHASSEE FL 32399 US
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6. The name and street address of the new registered agent (if changed) and /or registered office
(If changed):
C T Corporation System
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/o C T Corporation Systen, 1200 Scuth Pine Island Road
(P.C. Box NOT uccaptabls)
Pluntation, Florida 33324
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The street address of its _reg]istered office and the street address of the business office of its registered agent,
us changed will be identical,

autharzed by resolution duly adopted by its board of directors or by =n offiver so
the board, or thaycnrporation hagbcel? notified in writing of the changc’f
pﬁ

I hereby accapt the appointment as ragistered ggent and agree o act in this capacity. .
I ﬁu'thé); agreg to comply with the, ragi iony ajgazl 54 m:e.rg_ relaljve to the propgr' and complete performance
of my dutiex, and 1 afyc'xnf!iar mﬁ: and accep! the o gigauo_n o,r" J}? pasition as re| i’.{:re agent, T, if this

ocumeny is being filed merely 1o reflect a changs in the registered dffice address, 1 hereby confirm that the
corpor@ion has Been notified in writing of this change.

C T Corporation Systegamanma Jones
o 3/4 [ 08

[f signing on tehalf of an ¢ntity:

{Typed or Printsd Name}
* & * FTLING FEE: $35.00 % * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
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