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C/e) CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: x61563

To: Department Of State, Division Of Corporations

From: Shauna Godbolt

Ext: x61563

Date: 09/11/24

Order #: 1621602-1

Re: American Bankers Life Assurance Company of Florida
Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find: ..—_f\
Amount to be deducted from our State Account: ﬂgﬁFL State Acc@unt Mimber:
120000000195 G(-i-’
""L.
Please take the following action: g

File in your office on basis et

Issue Proof of Filing

Special instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.
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COVER LETTER

TO: Amendment Secuon
Division of Corporations

American Bankers Life Assurs C ¢ of Florida
NAME OF CORPORATION: ‘‘merican Bankers Life Assurance Company of Flori

59
DOCUMENT NUMBER: 0

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

Monica Aparicio

Name of Contact Person

Assurant

Firm/ Company
701 Waiertord Way, Suite 600

Address
Miami. FL 33i26

City/ State and Zip Code

monica.aparicio@assurant.com

F-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Monica Aparicio 303 2532244
at( )

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the tollowing amount made payable o the Florida Departiment of Siate:

[J $33 Filing Fec (J$43.75 Filing Fec &  WM543.75 Filing Fee &  [J$52.50 Filing Fee
Centiticaie of Status Centified Copy Cenificate of Status
(Additional copy is Cenilied Copy
cnclosed) {Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassce
Tallahassee, FL 323143 2415 N. Monroe Sureet, Suite 8§10

Talluhassee. FL 32303



FLORIDA DEPARTMENT 9’? i

Division of Corporation
8up,,. oagg . SM
September 12, 2024 Migai S Qive
)
S 1y
CORPORATION SERVICE COMPANY © datg

TALLAHASSEE, FL 32301

SUBJECT: AMERICAN BANKERS LIFE ASSURANCE COMPANY OF FLORIDA
Ref. Number: 018359

We have received your document for AMERICAN BANKERS LIFE ASSURANCE
COMPANY QF FLORIDA and the authorization to debit your account in the

amount of $43.75. However, the document has not been filed and is being
returned for the following:

Page 4 references an attached amendment to articles (see date of adoption on

line 1). Please include the attachment when you resubmit the articles of
amendment.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Annette Ramsey

OP3 LLetter Number: 724A00020477
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Articles of Amendment - \ ‘ i D
1
L

to
Articles of Incorporation

of 78 SEP 11 AM 8: 53

g T CTATT
{Name of Corporation as currently filed with the Florida Deﬁt?.hf-St;il’él‘c‘._- o hEILE

IR ERE L
American Bankers Life Assurance Company of Florida )

(Document Number of Carporation {it known)

Pursuant 1o the provisions of section 607.1006, Florida Statutes. this Florida Profit Corporation adopts the following amendment(s) to
its Anticles of Incorporation:

A, famending name, enter the new name of the corporation:

The new
name must be distinguishable and contain the word “eorporation,” “company, " or “incorporated " or the abbreviation “Corp.,”
“Ine.. " or Co., " or the designation "Corp.” “Ine.” or "Co”. A professional corporation name must contain the word
“chartered, " “professinnal association,” or the abbreviation "P. A"

701 Waterford Way
B. Enter new principal office address, if applicable: dterford way

{(Principal office address MUST BE A STREET ADDRESS )

Suite 600

Miami, FL 33126

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX) P.O. Box 979199

Miami, FL 33197-9199

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Agent

(Florida street address)

New Registered Office Address: . Florida
(Citv) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
P hereby accepr the appoiniment as regisiered ageni. [ am fumiliar with and uceept the obligutions of the position.

Signamre of New Registered Agem, if changing

Cheek if applicable
0 The amendment(s) isfare being tiled pursuant to 5. 607.0120 (11) (¢}, F.S.
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If amending the Officers and/or Directors. enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Atrech additional sheets, if necessury)

Please note the officeridirector title by the first lener of the office title:

P = President; V= Vice Presidemi; T= Treasurer; 5= Secreiary; D= Direcior; TR= Truswee; C = Chairman or Clerk; CEQ = Chief
Executive Officer: CF() = Chief Financial Officer. If an afficer/director holds more than one tide, list the first lenter of each office held.
President, Treasurer, Director would be PTD.

Changes sheuld be noted in the following manner. Currenily John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Junes leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, ond Sally Smith, SV us un Add.

Example:
X Change PT Johnr Dog
X Remove v Mike Jones
X Add SV Sally Smith
Tvpe of Action Title Name Address
(Check One)
1} __ Change
___Add
__ Remove
2y _ Change
__ Add
_ Remove
3y _ Change
__Add
Remove
4y _ Change
_ Add
Remove
5) ____ Change
__Add
Remove
) ___ Change
Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Atiach additional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
{if nor applicable, indicate N/A)
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. May 22. 2024 (please reference attached Amendment to Articles)
The date of cach amendment(s) adoption: . 1f other than the
date this document was signed.

Effective date if applicable:

(no more than 80 davs after amendment file date)

Note: [f the date inserted in this block docs not meet the applicable stawatory filing requirements, this date will not be listed as the
document’s eitective date on the Departinent of State™s records.

Adoption of Amendment(s) (CHECK ONE)

= The amendment(s) wasfwere adopted by the incorporators, or board of directors without shareholder action and shareholder
action was not reqguired.

O The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

O The amendmeni(s) was/were approved by the shareholders through voung groups. The following statement
must he sepurateh provided for cach voting group ewtitled 1o vote separately on the amendmeni(s).

“The number of votes cast for the amendment(s) was/were sufficient for approval

by

{volng group)

9/10/2024
Dated

Signed by:

Signature WL HV&?OIN*(,HU‘)
(By a director, prevideRP5P B4 Pofiicer ~ if directors ar officers have not been

selected. by an incorporator — it in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Jeannie Aragon-Cruz

(Typed or printed name of person signing)

Secretary

(Title of person signing)
AMEND-17275
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FIRST AMENDMENT
TO RESTATED ARTICLES OF INCORPORATION OF

AMERICAN BANKERS LIFE ASSURANCE COMPANY OF FLORIDA

The undersigined. being the duiy elected and acting Secretary of American Bankers Life Assurance
Company of Florida (the “Company™), hereby certify that:

1. Authority for Amendment. This Amendment to the Restated Articles of Incorporation 15 made
pursuant to the provisions of Chapter 628. Fla. Stat.

"

Approval. The amendment sct forth below has been duly approved by the required vote of
sharcholders and the Board of Directors of the Company in accordance with the provisions of the
Florida Statutes and bylaws of the Company.

3. Amendment to Article 11 of the Articles of Incorporation.
Existing Text of Article I1:

“The location of the principal office for the transaction of the business of this Corporation shall
be in the County of Dade, State of Flonida, but regional or branch offices may from time to ime
be opened in such other places as the Board of Direciors may deem advisable. [The mailing
address shall be American Bankers Life Assurance Company of Flarida, 11222 Quail Roost
Drive. Miami, Florida 33157].7

Amended Text of Article [1:

“The principal office of the Company shall be 701 Watcrford Way, Suite 600, Miami. FL 33126,
and its mailing address shall be P.O. Box 979199, Miumi, FL 33197-9199, or. in each case, at
such other place as may be subsequently designated by the Board of Directors. All books and
records of the Company shall be kept at its pnincipal office or at such other place as may be
permitted by the Florida Insurance Cade.”™

4. Effective Date of Amendment. This Amendment shall be effective on May 31, 2024, subject o
the approval of the Florida Otfice of Insurance Regulation.

IN WITNESS WHEREOF, the undersigned has executed this Amendment No. | to the Restated Articles
Rorpeedtion of the Company on this 22 day of May 2024,
Seannie dm ﬂragowf&w')
_mnammpm[?
Jeanme Aragon-Cruz

Seeretary
American Bankers Life Assurance Company of Florida




