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Change of Registered 
Office or Registered 

Agent by Legal Expense 
Organization 

Pursuant to ORS 750.505 to 750.715, the undersigned legal expense organization, under resolution or agreement adopted 
by its board of directors, partners, or other officials, whichever is applicable, makes the following change in its 
designation of registered office or registered agent, or both, for service of process, notice, and demand: 

(Check either or both as appropriate) 

 Change of address of the registered office to: 

                        
Street City State ZIP 

 Change of name of the registered agent to: 

      

As changed, the address of the legal expense organization’s registered office and the address of the business office 
of its registered agent are identical. 

Dated:              

   Legal expense organization 

   By       
Signature of president, secretary, partners, or other 
official 

 (Seal, if any)  

      

   Title  

State of          

County of          

Personally appeared       

 Name of officer, partner, or other official 

      or       
Title Legal expense organization 

the entity in whose name the subscriber executed the foregoing instrument and acknowledged that the subscriber 
executed the instrument by the authority and on behalf of the entity. If the organization is a corporation and 
possesses a seal, the subscriber, an officer of the corporation, further acknowledged that the corporate seal attached 
and impressed on the instrument is the corporate seal of the corporation and was affixed thereto by the subscriber. 

Subscribed and sworn to me this        day of       , 20    . 

      

Notary public in and for the state of:       
 

  440-2169 (9/07/COM) 

 

My commission expires:       

 


