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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Pursuani 1o the provisions of sections 607.0302, 617.0302, 607.1308, or 617.1308, Florida Statuies, tiis

statement of change is submitted for a corporationorganizedunder the laws of the State of 10w
in order 1o change its registered office or registered agent, or both, in the Stae of Florida

Centurion Casualty Company

1. The name of the comporation:
.. GE00TealthCarelane MNDDE-W IGO0 Mumwmctonka MN53343
2. The principal office address: [TealthCarel Jnt..hjlﬂi)() mnstonkn MN5S33

3. The mailing address (i different):

2071989 2347
031204198 Document number: il

4. Daie of incorporation/qualification:
5. The name and street address of the current registered agent and registered office on Rie with the
Florida Departmeni of State:{If resigned, enter resigned)

Reynolds Jeanine

120 HAYSSTREET

TALLAHASSEL.FL32301
iy r~o
S
. . . ~ [ —
6. The name and street address of the new registered agent (if changed) and /or registered office~ 3 -
if changed): PO :
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The street address of its registered office and the street address of the business office of its registered agent.

as changed will be identical,
Such change was authorived by resolution duly adopted by its board of directors or by an ofTicer so
authorzed by the board. or the corporation has been notified in writing of the change’

Hosthor 4{“"‘1 HeaiherA Lang AssistamSecretary

Frinied or typed name and titie

taainre of an officer or durector

Lhereby accept the approiniment as registered agent and agree (o aor i this capaciy,

L furihér agree 1o compiy with the provisions of oll staiutes relaiive io the proper and complete
performepice of v duries, and [ am familiar with and aeeepr the obligation nf_ niv pasIiQN us registered
auent. Or. if this dovument is being filed merelv io reflect a change in the regisiered office address, |
herehy comfirm that the carporation bas been dotificd in writing of this chenge.

CTCorporationSysie
okl tl 1/23/2020

By:
Sigrature of Regastered Agent Date

If signing on behaif of an entity:

Micheledller Asst.Seeretary

‘Fyped or Printed Name

** * FILING FEE: 835,00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPAKTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P O . BOX 6327 TALLAHASSEE FL32314
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