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STATEMENT OF CHANGFE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS
Pursuanr ey the provisions of sections 6070302, 617.0502, 607 1508, or 617, 1508, Florwda Stanies, this
statement of change is submitied for a corporation organized under the luws of the State of 1-owsiana

inn ordler 1o cheange its regisiered office or registered agent. or boh, in the Stae of Florida.

UNION NATIONAL LIFE INSLURANCE COMPARNY

1. The name ot the corparation:
3636 8 SFIERWOQOD FOREST BLVD BATON ROUGE, LA 70816

2. The principal ottice address:

12005 LACKLAND ROAD SAINT LOULS, MO 53140
/30,195 3083
0973071938 Documeni tumber: B13035

3. The maiting address (1f different):

4, Date of incorporation’quali fication:
5. The name and strcet address of the current registered agent and registered office on file with the

Florida Department of State: (If resigned. enter resigned)

CHIET FINANCIAL OFTICER

0N E GAINES ST

TALLAHASSEL F1 32390-0004)

6. The name und street address of the new rewsicred agent (i changed) and for regastered ofice

(it changedy:

C T Corporatton System
L 200 Soitth Pine island Road . iy
P.C Bax NOT acecplable Sl e
Plantation, Florida 33324 e .
. e -0 s
nTh = |
.. . - . - .- ., et
The street address of its registered office and the street address ol the business olfice ol i registered aggnt. ]
I -
m5 o
.5‘0 ...-J

as changed will be identical.

James H. Romaker, Assistant Sevretary
Prned o typed name and Tiile

Lherehy accept the appotntment as registered agemt and agree ro act in this capacity. .
1 further agree 1o comply with the provisions of all statutes relative to the proper and complete performance
of mv dunes, and I familiar with gnd accept the obligation of my position as regisiered ageny. O, if this
dociiment is heing filedd merely o reflect a change in the reglstéred office ndlaﬁ'e.\'.s',gi ereby confirm that the
been notified in writing of s Shange, ’ ; ’
; e

corporation as
C T Corporation Svstem I N A L
R 3/15/21
B_\ : P s
Sigaie ol Hegistenad Agont 6T

1f signing on behalf of an entity:
Kimberly Laaughrey
Tyvped or Pringed Mame

* 2= FILING FEE: $35.00 % * *

MAKE CHECKS PAY ABLE T0O FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.0. BOX 6327, FALLAHASSEE, FL 32314

CRIFBLS (0d713)



