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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 232301
Phone: 850-558-1500

ACCOUNT NO. : 120000000195
REFERENCE : 8066897 7317785
AUTHORIZATION
COST LIMIT : $/35-00
ORDER DATE : July 15, 2022
ORDER TIME : 8:59 AM
ORDER NO. : B066%97-010
CUSTOMER NO: 7317785

CHANGE OF AGENT

NAME : THE STATE LIFE INSURANCE
COMPANY

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CONTACT PERSON: Alexxis Weiland

EXAMINER'’'S INITIALS:



. DocuSign Envelope I 11E51A30-50B4-44D2-A370-19168BI5BEA2
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS
Pursucnt 1o the provisions of sections 607.0302, 617.0502, 607.1308, or 6171308, Florida Stenates, this

statement of change is submitted for a corporation organized under the laws of the State of _IN
in order to change its registered office or registered agent, or both, in the State of Florida,

I. The name of the curpurnlion:THE STATE LIFE INSURANCE COMPANY

2. The principal oftice address:
ONE AMERICAN SQUARE INDIANAPOLIS, IN 46282

. The mailing address (if different): ONE AMERICAN SQUARE P.O. BOX 368 INDIANAPOLIS, IN 46206-0368
820852

A

2

11/01/1967 Document number:

4. Date of incorporation/qualitication:

3. The name and street address of the current registered agent and registered oftice on tile with the
Florida Department of State: (It resigned. enter resigned)

CHIEF FINANCIAL OFFICER

1201 Hays Street

TALLAHASSEE, FL 32301

6. The name and street address of the new registered agent (if changed) and for registered office
(if changed);

Corparation Service Company -
v 3
T~ ’S
1201 Hays Street Lo ':
P.0O Hox NOT acceptable :"i_f e 0
Tallahassee FL 32301 I o= D
rm—=; @
.'"'}c; .
The street address of its _rc%ismrcd office and the street address of the business office of its rcg,ismredﬂem.‘w]
as changed will be identicdl. o
_ _ . o w2
Such change was autharized by resolution duly adopted by 113 board of directors or by an offiéerso o

sriggday the board. or the corporation has been naotified in writing of the change” ™

fl(,lulnl. M, ﬁlun, Richard M. Eliery / Secretary

RFAre ol an alocer of director Printed or typed name and ttle
g vpe

[hereby accept the appointment as regisiered agent and agree 1o act in this capacity., _

[ further ugree to comply with the provisions of all statutey relative 1o the proper aid complete performance
0/ my duties, and fam j&:mih’ar with and aceept the obligation of myv position ax registered agent. Or, if this
dociment Is being filed merely to reflect a ehange in the registéred office address.” hereby confirms thar the
corporation has béen notified in writing of this change. v '

o&ration Ser:/écfe Company
07/15/2022
By: AT U\b\ £
Signature of Registered Agent \ Date

i signing on behalf of an entity:

Grace E. Kirby, Asst. Vice President

Typed or Printed Name

* * * FILING FEE: 835.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE. FLL 32314
CRIEGHS (413}



