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To. Page ‘3 of3 2018-08-01 154516 CST 12122023573 From: Kimberly Laughrey

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Prrsuant to the provisions of sections 607.G3032, 617.0502, 607. 13508, or 6171508, Florida Stanes. this
statement of change is submited for a corpuration orgunized wnder the lews of the State of G4

in order to change its registercd office or registered agent, or both, in the State of Florido.

- . bk TUAL INSURANCE CCONM ]
l. The name of the Comomlwn:\'l“\ﬂ MUTUAL INSURANCE COMPANY

2. The principal ofTice address:
3535 Piedmont Road NI Building 14, Suite 1000 Atlanta, GaA 30303-15]8

3. The mailing address (i different);

09728192 P40506

4. Date of incorporation/qualification; Document number:

5. The name and strcet address of the current registered agent and regisiered ofTice on file with the
Flonda Department of State: (If resigned. enter resigned)

Canterbury, Steve

8427 Southpark Circle #130 Orlando, FL 328i9

. The name and street address of the new registered agent (if changed) and for registered office
{tf changed}:

C T Corporation Svstem

cio T Corporation System, 1200 Souih Pine tslaad Road

PaX Bos NOT aceeptable

Plantation, Florida 33324

The street address olits _rcg]islcrcd office and the street address of the business oMice of its regisiered agenl,
as changed will be identical.

resolution duly adopted by its board of directors or by an officer so

Such change was authuriz t . .
corputation has been notificd in writing of the chanpd’

authorrzed by the bo:

Jennifer Kurz Vice President

SHEndinte o ulT e or Jueior Tated or typed name amI Gile

! hereby accepn e fippoimment as regisiered agent and agree (o act in this capacity.

L furthér agree wf fomply with the provisions of ali staned relative 1o the proger arid complete
performance of g dutiex, and Fam fumiliar with and gecept the obligation r)jomy position as registered
agent, Or, i thel document ix being filed merely o re/h:c.r u change in the regisicred affice addiess, |
hérahy canfirm that tw corporation”has heen natified inwriting of this change.

CT Corm@yst 1 21720
My: /jl %../\-~ 201K
Signalere ¢ cgls[cncdcyl Date

Alfred Younan
Assistant Secretary

Lf signing on behalf of an entity:

Typed or Printed Name
* = * FILING FEE: 335.00* >+
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