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COVER LETTER
TO:  Amendment Section
Division of Corporations
SUBJECT:
Name of Corporation
DOCUMENT NUMBER:

The enclosed Siatement of Change of Registered Office/Agent and fee are submitted for filing.

Please retumn all correspondence concerning this matter to the following:

Name of Contact Person

rirm/Company

Address

City/State and Zip Code

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

For further information concerning this matter, please call:

at(

)
Name of Comiaci Person Area Code & Daytime Telephone Number

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

Mailing Address: W_r_gg‘
chnﬁmcnt Section endment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E043 (03/12)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607,0502, §17.0502, 607.1508, or 6171508, Florida Statutes, this

statement of change Is submitted for a corporation organized under the laws of the State of DE
in order {0 change its registered office ar registered agent, or both, in the State of Florida,

ATHENE ANNUITY & LIFE ASSURANCE COMPANY

1. The name of the corporation:

2. The principal office address:
2000 WADE HAMPTON BLVD GREENVILLE, SC 29615

3. The mailing address (if different):;
7700 MILLS CIVIC PARKWAY WEST DES MOINES, IA 50266
. B03731

11/05/1951 Document number:

4, Date of incorporation/qualification:
5. The name and street address of the curvent registered agent and regisiered office on file with the

Flarida Department of State: (If resigned, enter resigned)

Corporate Service Company
1201 Hays Street TALLAHASSEE, FL 32301
G Fu
6. The name and street eddress of the new registered agent (if changed) and /or registered office o - A
i : = =3
(if changed): = o
C T Corporulion System - (_;-, o = T
N
Y
¢/o C T Corporation System, 1200 South Pine Island Road :«I_"'f T g
P.O. Box NOT scceptable = o ,_-:
Plantation, Florida 33324 rn o BE
~ SH
The street address of its rcﬁtstered office and the street nddress of the business office of its registered agent,
as changed will be identic
Such ch c \ 5 gulhonzed by resolution duly pdopted by it board of directors or by an officer so
iz » OF the corporation haS been notified in writing of the change.
James Halpin, Vice-President
nn ar name ani )

ent and agree 10 act m this capacity,
e proper and complete
of, position as registered

lere by accepl the appainiment as regisiered
i .ltam:es relg:w% fo
obligarion
ered office address, |

zmrher agree aca p!y wl:h rhe pr visIom
1 am famil larw and accepu {v
ge 11 the regls

perf onnance of my duties, and
is ocumenl is being filed merely to reflect a chan
rm that the corporation has been ."lol'lf ted in writing of this change.

gen‘
ere Y c'on
572812015

By: g Epo?m: Sﬁlcg
ignature gt Regisiered Agent B
If signing on behalf g: entity: A_'fred Younan
Assistant Secretary

Typed of Printed Name
* * * FILING FEE: $35.00 * * +
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CR2E045 (03/12)

FLOD - 03202003 Wehsrs Khiwey Onliar



