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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502. 617.0502 6071308, or 617.1508, Florida Siatutes, this
statement of change is submitted Jor a corporation organized under the laws of the State of Oklahoma

in arder to change ity registered oflice or registered agent, or both, in the Stare of Florida.

I. The name of the corporation; INDIVINUAL ASSURANCE COMPANY. LIFE. HEALTH & ACCIDENT

5500 N. Western AvenueSuite 200, Oklahoma City, OK 73118

2. The principa! office address;

. . . . 1979 32
4. Date of incorporation/quali fication: wNeN9T Document number: $43244

5. The name and street address of the current registered agent and registered office on file with the
Florida Departiment of State: (Ff resigned. enter resigned)

C TCORPORATION SYSTEM

6. The name and strect address of the new registered agent (if changed) and /or registered oftice
(if changed):
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Corporate Creations Network Ine. T

801 US Highway 1

P.O. Box NOT avcepuble
North Palm Beach, FL 33408

The street address of s ‘rcglisicrcd office and the street address of the business office of its registered agent,
as changed will be idenuical.

Such change was authonized by resolution duly adopted by its board of dircctors or by an officer so
authorized by the board. or the corporation has been notified in writing of the change”

xqa_/‘d’ M Adia Myles, Atorney-in-Fact

St ure of an officer or director Printed or typdd namie and 1itle
3 ype

{ hereby aceept the appointment as registered agent and agree 10 act in this capacity., ]

! furthér agree o comply with the provisions of afl statites relative 1o the proper and complete performance
c;/ my duties, and [ am 1/amih'ar with and accepr the obligation of my position as regi.wcre:! agent. Or, if this
docament is being filed merely to reflect a change in the registéred office address, T hereby confirm that the
corporation has been notified in writing of this change,

Aoz May 14, 2025
gruture ol Registened Agent Date

[ signing on behalf of an cntity:

Adia Myles, Special Secretary

Fyped or Printed Name
* * * FILING FEE: $35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FIL 32314
CR2EMS (041 3)



