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STATEMENT OF CAANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORFORATIONS

Pursuant to the provisions of sections 6070502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Massachusetts
in order to change its registered office or regisiered agent, or both, in the State of Florida.

1. The name of the corporation; MASSACHUSETTS MUTUAL LIFE INSURANCE COMPANY

2. The prinecipal office address: 1295 STATE STREET
SPRINGFIELD, MA 01111

3. The mailing address (if different): 1295 STATE STREET
MIP B370 SPRINGFIELD, MA 01111-0001

4. Datc of incorporation/qualification: 03/12/1908 Document number; 800038

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: {if resigned, enter resigned)

CHIEF FINANCIAL OFFICER
200 E. GAINES STREET, PO 6200
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TALLAHASSEE, FL 32399-0000 ET
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6. The name and street address of the new registered agent (if changed) and Jor registered office Qe ~
(if changed): M =
Corporate Creations Network Inc. cu @
. B2
11380 Prosperity Farms Road #221E om ¥
P.O. Bax NOT aceeptable >
Palm Beach Gardens, FL 33410
’é‘shg h%tr;tagtzt:tdagv i its rgRstered office and the street address of the business office of its registered agent,
Such ch thokized by resclution duly adopted by its board of di b
authorize ¢ %?Jar?i I0 1heycorp0¥alt?;ln I?az bt:v.{:)rgJ neotiii:clisin wrritigg o%:éotfgggg an officer so

Kristine Duran, Attorney-in-Fact

Frinted or typed name and fitle

L hereby accagt the gppbintment as registered agent and agree to act in this capacity.

Jurthér agrentopdpinly with the pm%isjigns o},%l’[ stamrasg;elaﬂve 1o the pro, gr ar?:i complete
performanceaif Quifes, and | am familiar with and accept the obligation of my position as registered
agenl. ednt is being filed merely to zgﬂect a change in the regisfered office address, T
Acreby rporanan has been riotified in writing of this change.

January 7, 2015
\u Signat cgistorod Agent Date
If signing of an entity:
Kristine Duran, Special Secretary
Typed oc Printed Name

* * * FILING FEE: $35.00 « » *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
N (03”21\)/IAIL TO: DIVISION OF CORPCRATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314




