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COVER LETTER

TO:  Amendment Section
Division of Corperations

AXA EQUITABLE LIFE INSURANCE COMPANY
SUBJECT:

Name of Corporation

8004186
DOCUMENT NUMBER:__.

The enclased Statement of Change of Registered Office/Agent and fee are subinitted for filing,

Please return all correspondence concerning this matter to the following:

Name of Countact Person

Corporation Service Company

Firm/Company
1201 Hays Street

Address
Taltahassee, FL 32301
City/State and Zip Code

info@cscglobal.com

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

For further information concerning this matier, pleasc call:

at { b)
Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Chfton Building

Taltahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CR2EQ45 (03/12)
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*

STATEMENT OF CHANGE OF REGISTERED OFFICE DIt RECISTERED AGENT OR
ROTH FOR CORPORATIONS
Fursvan 1o the provisions of secitons 0078302, 6170502, 607 1308, or 617 1508, Flovide Starwies, this
stenemenn of chemye is submitted for a corporaiion organzed mder the fows of the Siote of NEW York -

is owcder 1o chonge its registered office or registered agent, or otk i ihe Stug of Florida,

AXA EQUITABLE LIFE INSURANCE COMPANY
4308 ; Fhnd H = I Ly W

2 bhe ]'Jriﬂcipf!l office address: 1200 AVENUE C}F THE AI'V“Z.R[\,,A:\

NEW YORK NY 10104 U3

1. Fhe narme of the corporation:

3. The mailing address (if different);

<
i
P
< iion: 08/0B/1812 800416 DAY
4. Dare of incorporaticn/aualificalion: e Document number & '{;) %“,\ e
A
5. Tha name and strect address of the current regisicred agent and registered office on fiic with the A{ ‘;&(p '
Florida Department of Stater (I resigned. enter resigned) -~ %Q(F‘
)
DONALD WOLGAST : % P
- %%
9130 S DADELAND BLVD STE 1400 - )
J190'S DADELAND BLVE 2 %

MIAMI FL 33156 LS

. 6. The name and steeet address of tha new repistered agent (it chenged) snd /or registersd effice

(if changed):

1201 Hays Sirest

P.C1. Bar NOT poceplzhle

Taliahassee, FL. 32301

The strent address of its regristered office and the street address of the business office of its registered agesnt,
as changed viil be identical.

7

Such c,hagge was authorized by resohution duly adopted by its board of directers or by an officer so

autherized by the board, or the corporation has been notified tn writing of the change.
. - 3 - Defnise tedesah,
‘\’Q "—M*"—S\x ’L‘-ﬂ"g’ I= S PUP + Busiztoet &crﬁum
JIgnature Gf ait (HICE oF Grecios K . Frunied of Gyped nome and ntfe ¥

[ hareby necep! the appoimiment as registered agent and agre¢ io acl in this capacily.
1 furchir agree fo comply with the provisions of afl srahuey relutive 1o the proper and complee
performence of my churies, and 1 am jumiliar with end accepr the oblization of my position as regisiered
agens. O, if this document iy Ezing filed mevely 1o reflect o change it the regisiered office cdiess, 1
hereby confirm, that the corporationhas been notified i writing of this chomge.
Corporgtion Servige Company
B U, Fut -

TR & Pt S F
BY-‘--V.::‘.‘\-;‘ S =T 0MNNG T \. Farr Pl i il

Bipnatniee ot Registared Agery meeane -

o

if sipning on behalf of an amijty:,
Sug G nabght
Asalaiant VWow Prosidant
Typied ox P'rinted Nume

A TILING FEE: $33.60* * ¢

MAKE CHECKS PAYARLE TO FLORIDA DEFARTMENT OF 8TATE
tlAL. 1O IVISION OF CORPORATIONS, F.O. BOX 6327, TALLABASSER, PL 32314
CRIEO45 (23113}



