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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Equitable Financial Life Insurance Company

Name of Corporation

DOCUMENT NUMBER: 800416

The enclosed Articles of Correction and fee arc submitted for filing.

Please return all correspondence concerning this matter to the following:

MName of Contact Person

Firm/Com pany

S
o -
= .
Address 3-;: =
'
-
City/State and Zip Code -
e
E-mai address: (o te used Tor futuze annual report notiicatien) M‘ji
For turther information concerning this maticr, please call:
at(
Name of Coniac Person Azea Cede Daytime Telephene Mumber
Enclosed is a check for the following amount:
£1 $35.00 Filing Fee [ $43.75 Filing Fee & Certificate of Status
O $43.75 Filing Fee & Certified Copy O $52.50 Filing Fee, Certificate of Status &
Cerntied Copy
Mailing Address: Street Address:
Amendment Scction Amendment Section
Division of Corporations Divasion of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, F1,32314 2415 N. Monroe Street, Suite 810

Tallahassee, F1. 32303
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ARTICLES OF CORRECTION

For

Equrable Financial Life [nsuwwance Company

Mame of Corporaticn as cumentdy filed with the Flonida Dept. of State

Fax Server

300416
Document Number {1 known}

Pursuant to the provisions of Section 617.0124, Flonda Statutes, this corporation files these
Articles of Correction within 30 days of the file date of the document being corrected.

These anticles of corection correet yame Change

(Hocumen: ype Beng Comecied)

r

for )

filed with the Department of State on 04/21/2020 i
(File Date of Decument) .

Specity the inaccuracy, incorrect statement, or defect 1

Future effective date was missing =

N

iy ]

an

Correct the inaccuracy, incorrect statement, or defect:
Future effective date: 06/15/2020

7~~~ DocuSigned by:

E Dunise. Tedusclud

(b;@m&tﬁi’?e@'&wmﬁbyﬁl&m cr ctwer officer . 1 directors or ollicers have

not bee selected, by an meorporator - ifin the hands of the receiver, tustee, er
other cour: appoimed fiduciary, by tha: fiduciary )

Denise Tedeschi

Assiammt Secretacy
{Typed or printed name of person signing)

(Tule of person signing)

Filing Fee: $35.00

H20000132632 3

v

-4
n
J e

PRl
¥ o
L%

SHI



Colorado Secretary of State
ESELY Do and Time: 04/21/2020 01:37 PM

Document must be filed electronically. I Number: 19871094001

Paper documents are not aceepted.

Fees & forms are subject to change. Document number: 20201348238
For more information or to print copies Amount Paid: $10.00

of filed documents, visit www 508 5tate.co.us.
ABOVE SPACE DR UFHCTE LSE ONLY

Statement of Change Changing the True Name
tited pursuant to §7-90-305.3, and if applicable, §7-90-804 of the Colorado Revised Statvtes (C.R.S.)

1. For the entity, its 113 number and assumed entily name are

19871094001

(Celurada Secretary of State 1) nunber)

11> number

Assumed entity name

rJ

The true name 18

AXA Equitable Life Insurance Company

20041367966

(V¥

The document siumber of the filed document being changed is

4. The true name has changed.

n

. The true name, as changed, is
Equitable Financial Life Insurance Company

6. The assumed entity name (if applicable) is

7.[)This document contains additional information as provided by law.

8. tCenunon: Leave blank if the document does not have a delived effective date. Stating a Jdelened effectve dute has significant legal
conseguences Reod insiricnons before entering o duate.)

(i vire Jollowing stectement applies, udapt the sweement by cncering o date and, if upplicable, time using the requrred formar )

The delaved effective date and. if applicable. time of this document isfare 06/15/2020

(ran dd vy anr minete g py

Notice:

Cuwsing this document 1o be dedivered 1o the seeretary of state for filing shall constitute the aflirmation or
scknowledgment ol cach individual causing such delivery, under penalties of perjury. that the document is the
individual's act and Jeed. or that the individual in good faith believes the document is the act and deed of the person
o whose bebalMhe individual is causing the document 1o be delivered tor filing. taken in conformity with the
requirements of purt 3 of article 90 of tite 7. C.R.S. the constituent documents. and the oreanic statutes, and that the
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individuai in guod faith believes the facts stated in the decument are true and the document complies with the
requirements ol that Part. the constiteen documents. and the arganic statuies,

This perfury notice applics 1o vach individual who causes this document o be delivered to the seeretary of stute,
whether or not sech individugl is named in the document as one who has caused it o be delivered,

9. The true name and mailing address
of the individual causing the document . .
0 be delivered for filing are Tedeschi Denise
i) Flarsiy (A kile) fufrei
1290 Avenue of the Americas

(Nereed nupie and menber ur Pove Offne But murmahiang

New York NY 10104
I 3, Pervig.- "o
" UAItEd States’ " #r <
(Pronince — i applicable; o onatry ~ i not LA

(1f the following statemens applies, adopt the statement by marking e box and imciude an atiechment.)

(] This document contains the true nante and mailing address of one or mere additional individuals causing the
document o be delivered for filing.

Disclaimer:

This form/euser sheet. und any related instructions. are not intended to provide legal, business or tux advice. and are
furnished without represemtation or warransy. While this torm/cover sheet is believed 1o satistv minimum egal
requirements as ol its revision date, compliance with applicable law, as the same muy be amended frem time to
time. remuing the responsibility ol the user of this form/caver sheet. Questions should be addressed 1o the user’s
legal. business or tas advisor(s).
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