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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT ORBOTH
FOR CORPURATIONS

Pursuan to the provisions of sections 607.0502, 617.0502, 607.1508, or 61 7.1508, Flarida Standes, this
Statement of change is subsmitted for a corporation argenized wnder the laws of the State of __FLOMDA
in order o chenge Ity registered office or registered agent, or both, fn the State of Florida.

Liberty Amevican Sclect Insuranoe Company
Ome Bala Plaza, Sujte 100, Bals Cynwyd, PA 19004

1. Tha name of'the corporation:,
2. The principal offico address;

3. The malling address (If different); _Same

171811989 xaun

4. Date of incorporation/qualification: Document number:

S. The name and strest addvess of the current regisiered agent and registered office on flle with the
Fiarida Department of State: (0f resigned, enter resigned)

Meyvr T. Bruoe
T785 66th Steest North

Pinellas Park, FL. 33781

6. The naroe rd strect address of the now registered agent (if changed) and /or registered office —
(if changed): we <
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Apiil 23 , 2010
st
1f signing on beha in entity:
Ann §, Willinms, Assistant Vice President
Typod ur Printed Narmg
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