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SHLIUSA Lite Insurance Company, Inc.
- _ S.USA Life Insurance Company. Inc.
B
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Shanandoah Life Insurance Compaey
Meombers of the Prosperitv Life Group §

LIF

r

April 23,2025

Florida Department of State
Amendment Scction
Division of Corporations
P.O. Box 6327

Tullahassee. FL 32314

Tu whom it may concern:

Please see the enclosed CR2E043 ~Statement of Change of Registered Office or Registered Agent or Both
for Corporations™ completed for SBLLIT USA Life Insurance Company. Inc.. S.USA Life Insurance
Company. Inc.. and Shenandoah Life Insurance Company.

[ am submitting these forms on behalt of our member companies pursuant 1o a notice from the Florida
Othice of Insurance Regulation stating that Section 624,422, Florida Statutes. provides that all domestic.
foreign. or alien insurers transacting insurance business in Florida appoint the Florida Chiet Financial
Officer ("CEFO™) as its ugent to receive service ol proceess.

A check in the amount of $105.00 is enclosed for all three filing fees.

Please don’t hesitate to reach out if vou need any additional informanon to update these records on the
Division ot Corporations website.

Sincerely.

Lindsav Rvker

Assistant Corporate Sceretary

{540() 985-4406

Lindsas v ker diprosperiny lite.com
44135 Pheasant Ridge Road. Suite 300
Roanoke. VA 24014

prospentyfile. com

+ Prasperdy L e Group s 0 e ket ng nome e Prospanty Growp Hotdngs, L and ds subsadanes £ach member COMay & sotely Tespons:tia o the lnancs and contrec tual
tateities undey poSiCas of COMTACts ssued by 1. Onfy SBLI USA Lita Insurance Company, inc. is an authorwzed New York nsurer. S.USA L= ineranca, inc. and Shenandean Life
reusance Comprimy ars nol authorzed as ssiress 0, and do not do nsurance business m New York, SBI ] USA L isurance Company, nc. s not affiate with The Suvings Bons
Mutudl L ste Insurance Company o Massachusetts.



COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Shenandoah Lite hnsurance Company
Name of Corporation

DOCUMENT NUMBER: SU0%]

The enclosed Statement of Change of Registered Otfice/Agent and fee are submitted tor filing.

Please return all correspondence concerning this matter to the tollowing:

Lindsay Rvker

Name of Contact Person

Shenandouh Life Insurance Company

Firm/Company

P.O. Box 12847

Address

Roanuke. VA 24029
Citv/State and Zip Code

lindsay.ryker{@prosperitvlife.com

E-mail address: {to be used for future annual report notitication)
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For turther information concerning this matter. please call: =
-~
. . _ ~o
Lindsay Ryker al 340 )‘)S}-HU() _ <
&
Name of Contact Person Arca Code & Davtime Telephone Numbegs,
Lo
Enclosed is a $53.00 check made pavable to the Department of State, r
;
te, ™2
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee. FI. 32314 24135 N. Monroe Street. Suite 810

Tallahassee. FFLL 32303

CRIEGS (1K1 3)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 60700302, 617.0302. 6071308, or 6171308, Florida Stantes, this

stcitennent of clhunge is submitted for a corporation organized wder the laws of the State of Virginia

in order to change s registered office or registered agent. or hoth. in the State of Florida.

. . . Shenundoah Life insurance Company
I. The name of the corporation: ’ ¢ hompans

2. The prnincipal office address:
Roanoke, VA 24014

4413 Pheasant Ridge Road. Suite 304

Lol

. The mailing address (il ditferent):

1.0, Box 12847, Roanoke, VA 24029

4

. , o scember 23, 19
. Date of incorporation/qualification: Pecember 23. 1914

‘N

SDOS8S
Document number: 0551

The name and street address of the current registered agent and registered otlice on file with the
Florida Depariment of State: (1f resigned. enter resigned)

CAPITOL CORPORATE SERVICES, INC.

515 E PARK AVE.L 2ND FLLOOR

TALLAMASSEE, FL 32301

PO Bov NOT acceptable
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6. The name and street address of the new registered agent (if changed} and /or registered office - = .
{if changedy: . =0 R
N 3 s 1

CHIEF FINANCIAL OFFICER (we) .

T P

200 E. GAINES STREET =

2

TALLAHASSEE. FL. 32399

N

The street address of its registered office and the street address ot the business office of 1ts registered agent.
as changed will be identical,

Such change was authorized by resolution duly adopted by its hoard of directors or by an officer so
autharized by the board. or the corporation has been notified in writing of the change’

~/ w\

Snatire of anofficeracdhrector

Ann-Kelley Winn, SVP. General Counsel & Seeretan

Printed o By ped name and tile
{herehy accept the upp;;inrm;mf els regiseercd agent and agree (o act i this capacity,

{ further agree o comply with the provisions of all stutures relutive ta the proper aid complete performance
af my duties. and I amt familior with and aceepit the obligation of my position as ra‘nii.s'lerec{ agent. Or, if this
dovtonent is being filed merely o reflect a change i the registéred office address” T hereby confirm that the
corporation has béen notifted in writing of this change.

Srgnature of Registeeed Agent

Date
[£signing on behalf of an entity:

Ty ped or Printed Name

** * FILING FEE: 835,00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
NMAIL TO: DIVISION OF CORPORATIONS, PO, BOX 6327, TALLAHASSEE, FL
CR2ES (041 3)

32314



