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

Pursnant 1o the provisions of sections 607.0302, 617.0302, 607.1308. or 617.1508. Florida Stastes, ihis

statement of change is submitted for a corporation organized wnder the laws of the State of nois

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

. The name of the corporation: American Lawyers Insurance Plans, Inc.

2. The principal oftice address:

3. The mailing address (if different):

Document number: F97000001123

4. Date of incorporation/qualification; 03/05/97

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

NRAI SERVICES, INC.
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

6. The name and street address of the new registered agent (if changed) and /or regisiered office o
(if changed): 1- E"
Northwest Registered Agent LLC : 5
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The street address of its _rcgllstercd office and the street address of the business office of 1ts registéred agant.
as changed will be 1dentical.

Such change was authorized by resolution duly adopted by its board of directors or by an olficer so
authorized by the board, or the corporation has been notified in writing of the change’

I.S. Leevy Johnson - Secretary

Panted or typed name and titie

0 .
{47 Ay ";J\_,wg,o-bv
Signatuf oFan officer br direcior

! herehy accept the appointment as registered agent and agree io act in this capacity.

I furthér agree 1o comply with the provisions of all stqnutes relavive 1o the proper and comf)icre
(;/ my duties, and [ am Jf(muhm' with and accept the obligation of my positon us registered aj !
document is being filed merely to reflect a change in Ihé registered office address. T hereby confirm thet the

corporation has béen noiified in writing of thix change.

Y 09/29/2022

Signature of Registered Agent

Daie

[t signing on behalf of an entity:

Tom Glover

Typed or Printed Name
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