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Fiorica SOS Filing - ELIC Change of Registered Agent
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 867.0302. 61 7.0302, 607, ) 308, or 6171308, Florida Statures, this
statement of change is submitted for a corporation organized wder the laws of the State of Ilinois

in order 1o change dts registered office or registered agem, or hoth, i1 the Stae of Florida,

. ) BT AKRE [ TEE INQUR AN ¢ ANY
I The name of the corporation; EVERLAKE LIFE INSURANCE COMPANY

2. The principal office address: F100 SANDERS ROAD Suite 303, NORTHBROOK, IL 60062
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3. The mailing address (if differemt):

Lin

. . P 101957 $12263
. Phate of incorporation/quali fication: 10710:1957 Document number; §1226

v ]

. The name and street address of the current registered agent and registered office on file with the
Florida Depariment of State: {1fresigned, enter resigned)

CHIEF FINANCIAL OFFICER

PO BON 6200 (32312-6200)
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J00E. GAINES 5T, TALLANASSEE, FL 323990000 r -
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6. The name and strees address of the new registered agent (if changed) and /or regiswered office 3 -
{if changed): o = ] v I
"™ :x
CT Corportion System ST 0 @
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1200 Sowth Pine 1shand Road =

14 Boy NSO aeeeptable
Planeation, Florida 33324

The street address of its resistered otfice and the street address of the business ottice of its registered agent,
as changed will be identicdl.

Such c,iuu&%' was authorized by resolution duly adopted by its board of directors or by an olhcer so
authorized by the board. or the corporation has been notified in writing of the change.

;/MA % Angela K. Fontana SVP, Chief Legal Ofticer and Sec Secretary

Prined of » ped name and IRk

§ hereby accept the appoiitment as registered agent und agree (o act in this capacity.
! furthér agree to comply with the

: il [er'i.s'mm' of alf states relaiive to the proper and complete performgnce
r;fm}-‘ ewtics, und T am familive with and aceepn the obiication of my position ay registered agent, Or, 710

f i1
duciment is being filed merely 10 reflect a change in the registered office address,’] hereby Confirm thar the
carporation has heen netifged i weiting of this change.
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Signmure of Regasterod Agant

By

Dae
I signing on behalf of an entity:

Sandra Zwijack, Assistant Manager

Tuped or Printed Name

* O FILING FEE: S35.00 % * =

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MaIL 10 DIvIsIonN OF CORPORATIONS, P.OL BOX 6327, TaLLAIASSEE, FL 32314
CHIGS (o1 0y
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