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TEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
STA FOR CORPORATIONS

Pursuant to the provisions of sectiony 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submiteed for 6 corporarion organtzed under the laws of the State of Washington
in order to change its registered office or registered agent, or botk, in the State of Florida,

1. The naroe of the corporation: Symetra National Life Insurance Company

2. The principal office address:;_777_108th Ave NE Suite 1200, Bellevue, WA 58004

3. The mniling address (if different):

4. Date of incorporation/qualification: ___12/31/1979  Document number. 844892

5. The name and street address of the curent registered agent and registered office on file with the
Florida Deprriment of Steic: (If resigned, enter resigned) .

National Registered Agents, inc.
2731 Executive Park Drive
Weston, FL 33331

6. The name and strect address of the new registered agent (if changed) and Jor registered offioe
(if changed):

Chief Financlal Officar

PO Box 5200 {32314-6200) 200 E. Gaines St
P.O. Bex. NOTncoepanble

Tallahassee, FL 32339
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If signing on behalf of an entity:

Lori Stuhiman
ot Printed Name
* % # FILING FEE: $35.00 * * »

MAXKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STA
. (wnMAn.m: DIVISION OF CORPORATIONS, PO, BOX 6327 TALLAHASSEB. FL.32314
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