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H20000116667 3
COVER LETTER

TO: Amendment Section Division of Corporations

suareer. AXA Equitable Life Insurance Company

Name of Corporation

DOCUMENT NUMBER: 800416

The enclosed Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the {following:

Name of Contact Person

Firm/Company

Address

City/State and Zip Code

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

at ( )
Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed 1s a check for the following amount:

(1835 Filing Fee [ $43.75 Filing Fee & [J $43.75 Filing Fee & [0 $52.50 Filing Fee,

Certificate of Status Certified Copy Cemtificate of Status &
Certified Copy
Mailing Address: Street Address:
Amendment Section Amcndment Section
Division of Corporations Division of Corporations
PO, Box 6327 The Cenue of Tallahassce
Tallahassee, FLL 32314 24153 N, Monroe Street, Suite 810

Tallahassee, FL 32303

H2Z00001 16667 3
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April 22, 2020
FLORIDA DEPARTMENT OF STATE
ision of Corporan
AXA EQUITABLE LIFE INSURANCE coMPANY O Of Corperaions

1290 AVENUE OF THE AMERICAS
NEW YORK, NY 10104UsS

SUBJECT: AXA EQUITABLE LIFE INSURANCE COMPANY
REF: B0D41s

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The date when the change became effected in incorrect as the certification
shows 4-20-2020.
If you have any questions concerning the filing of your document, please

call (850) 245-6050.

Irene Albritton FAX Aud. #: H20000116667
Regulatory Specialist II Letter Number: 720A00008349

P.O BOX 6327 — Tallahassee, Flonda 32314
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PROFIT CORPORATION H20000116667 3
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO APPLICATION FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
{Pursuant to 5. 607.1504. F.5.)

SECTION I
(1-3 MUST BE COMPLETED)
800416

(Pocument number ot corporation (il known)

P N
& L
| AXA Equitable Life Insurance Company . > )
(Nume of corperation as il appears on the records of the Depuriment of Suate) - 4?.: {\/
Cen ('D ‘A“'_
New York 08/06/1912 T
2, 3. e <
(Incorporated under liws ol) {Date authorized 10 do business in Florida) {"{
)
SECTION 11 -
(4-7 COMPLETE ONLY THE APPLICABLE CHANGES)
3

. 1t the amendment changes the name of the corporation, when was the change effecwed under the laws o its jurisdiction of
incurporation? April20, 2020

5 Equitable Financial Life insurance Company

(Numu of curporation after the amendment, adding suflis “corporation,” “company.” or "incorporated.” or appropriate abbreviation, it
nut contiined in new name of the corporation)

(11 new nume is unavailable in Florida. enter aliernate corporate name adopted for the purpose of transacting business in Florida)

0. If the amendment changes the period of duration. indicate new period of duration,

(New duration)

7. I the amendment changes the jurisdiction of incorporation. indicate new jurisdiction,

(New jurisdiction)

8. B the amuendment changes the jurisdiction of organization, indicate new jurisdiction:

9. It the umendment changes person. title or capacity in accordance with 6071304 (4). indicate that change:

H20000116667 3
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Title/ Capacity Name Address Tvpe of Action

OAdd

ORemove

OAdd

ORemove

Oadd

CORemove

OAdd

ORemove

OAdd

ORemove

10. Attached 1s a certificate or document of similar import, evidencing the amendment, authenticated not more than 90 days prior to delivery
of the ;Egphcauon to the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the laws of which it 1s Incorporated.
e DOCLS Igned By

,[ Duise. Tedesedd

(Signa{méﬂ%’ﬂffi&o?f‘ﬁ}csidcni or other officer - 1f in the hands of
a recerver or other court appointed fiduciary, by that fiduciary)

Denise Tedeschi Assistant Secretary
(Typed or printed name of person signing) (Title of person signing)

FILING FEE 835.00

H23000116667 3
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H200001 16667 3
Colorado Sccretary of State

Date and Time: 0420/2020 01:40 PM
ID Number: 19871553857

Document number: 20201345925
Amount Paid: $25.00

of filed documents, visit www.s0s.state.co.us.

ABQVE SPACE FOR QFFICE UJE ONLY

Articles of Amendment
filed pursuant to §7-90-301, ct seq. and §7-110-106 of the Colorado Revised Statutes (C.R.S.)

1. For the entity, its 112 number and entity name arc

19871553857

{Colorado Secretary of State 1D number)

1ID number

AXA Equilable Life and Annuity Company

Entity name

™~

The new entity name (if applicable) is Equitable Financial Life and Annuity Company

3. (if the following statement applies, adopt the statement by mariang the bax ond include an attaciment }
[CJ1his document contains additional amendments or other information,

4. If thc amendment provides for an exchange, reclassification or cancellation of issued shares, the
attachment states the provisions for implementing the amendment.

5. (Coution: Leave blank if the docwment does not have a delayed effecive dote. Stating a delayed effective date has significant legal
consequences. Read nstructions before entering a date.)
(If ihe followng statement applies, adopt the statement by entering a date and, if applicable, ime using the required format.)
The delayed effective date and, if applicable, time of this document is/are
(mm/ddiyyy hour:m:nite am/pm)
Notice:

Causing this document to be delivered to the Secietary of State for filing shall constiwte the affirmation or
acknowlcdgment of each individual causing such delivery, under penalties of perjury, that such document is such
individual's act and deed, or that such individual in good faith believes such decument is the act and deed of the
person on whose behaif such individual is causing such document 1o be delivered for filing, taken in conformity with
the requirements of part 3 of article 90 of title 7. C R.S. und, if applicable, the constituent documents and the organic
statutes, and that such individual in good faith believes the facts stated in such document are true 2nd such document
complics with the regquirements of that Part, the constituent documents, and the organic statutes,

This perjury notice applies to cach individual who causes this document to be delivered to the Scerctary of State,
whether or not such individual is identified in this document as one who has caused it to be delivered.

6. The truc name and mailing
address of the individual causing
the document to be delivered for

Nling are Hurbides Rosa
{Last) {Fersy Phddle) {Siffix}
8742 Lucent Boulevard
. {Stree name and number or Post Ofice Bax iformaton)
Suite 600
Highlands Ranch cCO 80129
(Crtvp {Staze) fPosialfp Code)
United States
{Province — f applicable} (Courttry = \fapt US)
AMD_PC Pagelof2 Rev 1272072016

H20000116667 3
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(if the following siatement agplies, adopt the statement by marking the box and include an attachment }

[T]'rhis document contains the true name and mailing address of one or more additional individuals causing the
document 1o be delivered tor filing.

Discluimer:

This form/cover sheet, and any related instructions, are not intended to provide legal, bustness or tax advice, and are
furnished without representation or warranty. While this form/cover sheet is believed to satisfy minimum legal
1equirements as of its revision date, compliance with applicable law, as the same may be amended from ume to
time, remains the responsibility of the user of this form/cover sheet. Questions should be addressed to the user’s
legal, business or tax advisor(s).

AMD _PC Page 2012 Rev 122072016
H23000116667 3
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OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF DOCUMENT FILED

I Jena Griswold , as the Secretary of State of the State of Colorado, hereby centify that, according to
the records of this office. the anached document is a rue and complete copy of the

Articles of Amendment

with Document # 20201345925 of
Equitable Financial Life and Annuity Company

Colorado Corporation

(Entity 1D # 19871553857 )

consisting of 2 pages.

This certificate reflects facts established or disclosed by documents delivered to this office on paper through
041772020 that have been posted, and by documents delivered to this office electronically through
04/2072020@ 14:06:21.

I have affixed hereto the Great Seal of the State of Colorado and duly generated, executed, and issued this
official certificate at Denver. Colorado on 04/20/2020 @ 14:06:21 in accordance with applicable law, This
certificate is assigned Confirmation Number 12261995

A s »
s 2

Sveretary of State of the Sinte of Colomado

n--t--c---co--;-.cc--oat--o----oo.-c-tuca-osaEnd orCcniﬁcat‘:c.--t--ct-toa.t-;---.-o-t--t‘-o---;»‘-.--&a

Notwce: A certificate issued electronically from the Colprado Secretary of Siare s Beb site 15 fully and immedi ately vaird gnd effecrive. However,
as an option, the isswance and validity of a certificate obtained electronically may be established by visiting the Validate a Cenyficare page of

the Secreiary of State's Feb site, hiigesVwwn sossiafecowtfiyCenifivareSearchCriteeindo entering the cermificate 's confirmation ntmber
dispiayed on the certificate, and following the instructions displuyed. Confirming the issunce of n certificate is merrly optional and is not
necessary to the valid and effective isswance of a cerificaly. For more information. vl our Web site, Rugnfeuow w08 tate.co.us” elick
“Businesses, Irademuarks, trade numes” and select “Frequently Asked Questions ™

H200001 16667 3



