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

.Pm:m_:mt tu the provisions of sections 607.0502, 6170502, 607.4 308, or 6171508, Floridy Statutes, this
Atalement of change it submitted for a corporation organized under the laws of the Stawe of Florida g
in order to changé 5 registered office or registerad agent, or both, in the Statg of Floridla,

1. The name of the carporation: E.R.J. INSURANCE GROUP, INC,
2. The principal office address:_/ 01 WATERFORD WAY, SUITE 4804, Mizmi, FL 33126-4669

3. The mailing address (if differeat). 1776 AMERICAN HERITAGE LIFE DRIVE,
JACKSONVILLE FL 32224-6688

4. Date of incorporetioy/qualification: 12/05/1985 Docuinent aumber: 1188285

5. The name and street address of the currunt registered agenr and registered office on file with the
Florida Departmant of State: (I esigned, coter resigned)

GARY STERE, ALLSTATE-WORKFLACE DIVISION

1776 AMERICAN HERITAGE LIFE DRIVE ?_(.rl;\ 2
. co o
JACKSONVILLE FL 32224 7 ©
» 1. 1
6. The pame and sweet address of the aew registaed sgent (if changed) snd /or registered office G o
(if changed): m-<
L~
C T Comporation System ‘; ‘_ﬁ _5
= -
t/o C T Cormporation System, 1200 South Pine Istand Rond ¥ o
{P.O. Box NOT secepable) %rﬂ w2

Pluntation, Florids 33324

thbsata?ct dam?g‘i:g lrgﬁmtered office and the sireet address of the business office of its registered agent,

Such change was authosd 2ed by resolution duly adopled by it boacd of dirgetors or by an officer so
i by ts boardy or the eogporation had besn notified 1n writing of the change!

/ Y i~ Blizabeth J. Lagham Asst. Secretary
TRIIE OF £ QETgRY 07 O I!nmnﬂ. O ypall vama and

]

1 here ﬂ' 1he appoinomern as reglsiered agent and agree 10 uct in this capacity,
H ﬁxﬂhlz igree o marggl with the ﬁt‘a‘g fony of 617 .rta.'mgsg relative to the prapgg a)z’ complete performanc.

&
[') duties, Fi amiligr wi ac the objigation it registered agent. Or, [f this
i nrisb‘::nn‘zigﬁ” mereiy 1o re cc:agfgag in ?ff?:gmgrfe’?q‘ﬁ?;e ac?d?ér:. cre’gc%%m tﬁa"}rrhz
corpovation hay béen notified in writing af this change,

CTC tion St
ﬁ "\ﬂﬂlmnm‘n 'lflf /‘7[\’“
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If signing on behaif of an entity:

Bemadette McNamara
- ARsstantSeevetary
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MAXE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
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