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COVER LETTER

TO: Registration Section
Division of Corporations

HARTFORD LIFE RISTRIBUTORS, LLC
SUBJECT:

Name of Limited Lisbility Company

Dear Sir or Madam:

The encloscd Registersd Agent/Rugistered Office Change and fee(s) are submitted for filing.

Please return all correspondence conceming this matter to the following:

Nupe of Porson
Firmy/Company
Addnuss
|
i City/Stato and Zip Code v
! [:,;,
. Bl 2ddrces: {10 be used 1or Jature ADnwal Toport Robficahony == O 1]
i § ‘-'-':W I‘ - o
: For further information concerning this matter, please call: & w2 r-
[ e
: e oz T
i Name of Perton Arca Code & Daytime Telephone Numbor - %31 ;_
. Br w
. STREET/CQURIER ADDRESS: MAILING ADDRESS: I %
Registration Section Registration Section k.
Division of Corparations Division of Corporetions
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahussee, Florida 32301

Enclosed is a check for the following amount:

QO $25 Filing Fee ‘O $55 Filing Peo & Certified Copy

INHS1E (5/08)
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EB/EB8 3Ovd

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LYMITED LIABILITY COMPANY

Pursiant io ovisions of yections 608,416 or 608.508, Florida Statutes, the undersigned limited
%bzlzry ng}ﬁ_aff &ubn‘g‘ig f Ila mg statement In order to change its registered office op registared
ent, or n th e 0

1. Name of the Jimited Lability company: HARTFORD LIFE DISTRIBUTORS, LLC

2. (a) Principal offioe address of limited liability company: 1500 LIBERTY RIDGE DRIVE

Note: MUST BE STREET ADDRES, Suite 100
WAYNE, PA 19087
{b) Mailing address of limited lability company: 1500 LIBERTY RIDGE DRIVE
(Note: MAY BE POST QFFICE BOX, Suite 100

WAYNE, PA 19087

D5/03/2006
3. Date of filing/regigtration in Florida

_MUOE00002476
4. Document number

5. (a) Registered Agent and Registerod Office shown on the records of the Florida Dept. of State:

Registered Agent: CORPORATION smwcfggtm »
Registered Office Address: 1201 HAYS STREET R - -1
TALLAWASSEE, FLIQI 253 Ue = = %
S % EE
YT
(b) Enter name of NEW Registered Agent and/or NEW Registered Office gddress: o § s
NEW Registered Agent: € T Corporation System Y -
' -
NEW Registered Office Address; 1200 South Pine Island Road . 'igr [
ST BE FLORIDA STRE v
Plantation sb JFI, 33324
If the limited fiability company is not organized under the laws of the State of Florida, it is herchy
confirmed that after the change or ¢ are made, the Florida street address of the registered office

and the business office of the mgistergf aﬁfam will be identical. Or, in the case of a Florida limited
habxhty %ompa?ﬁv‘ it is hereby confirmed that the change(s) was/were authorized by an affinnative vote of
tho mem ers o

e limited habxh com| or a8 ctherwise provided In the articles of organization or
& agre eut of the mt"{ted hapgrgty company,

Signuurs ofu member or gutiorized roprosenlutive of a memboer

Sharlin Aldao
Printed or typed nams of wignes
Lher byn { the qppoiniment as re, s:e d agent nda eeta .rm is capagity., Ifur er agreg to
6o iderovxgwns %ﬁzl 3¢ m ativ /.2 e!e rmanceo ﬁa’ngs,
tar a entzs a ?ﬁ Hom re er%"{-' dn as Hce
reby conf‘rmr Ll ﬂ‘ Tousted Ia E

8’
mpirm een no u%fn wru‘mg 0 s cb {3 e
C T Comoration Systa pany 43 ¢

Kristin Bolden

Snsn.aturu of Registered Agont

Assistant Secrefary
Division of Corporations, P.O, Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
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