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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FLL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 91p746 7317785
AUTHORIZATION :¢ g 3 R

COST LIMIT : '§ 35700

ORDER DATE : August 26, 2022

ORDER TIME : 8:33 AM

ORDER NO. : 910746-010

CUSTOMER NO: 7317785

CHANGE OF AGENT

NAME : THE STATE LIFE INSURANCE
COMPANY

PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:

CERTIFIED COPY
XX PLATN STAMPED COPY

CONTACT PERSON: Alexxis Weiland

EXAMINER’S INITIALS:



DocuSign Envelope 10: 8EB10567-DCB8-45E4-0519-6E4A348BAC22

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

: FOR CORFPORATIONS

Pursuani e the provisions of sections 607.0302, 6170502, 607.1308, or 6171508, Florida Statutes, this

statement of change is submitted for a corporation vrganized wder the laws of the State of _INdiana

i order to change its registered office or registered agent. or both, in the Stute of Fiovida,

THE STATE LIFE INSURANCE COMPANY

1. The name of the corporation:

2. The principal office address:

One American Square, Indianapolis, IN 46282

3. The mailing

address (if different): One American Square P.O. Box 368. Indianapolis, IN 46206-0368

11/01/1967 820852

4. Date of incorporation/qualification; Document imber:

3. The name and street address of the current registered agent and registered office an file with the
Florida Department of State: (If resigned. enter resigned)

Corporation Service Company

120 Hays Street

Tallahassee FL 32301

6. The name and street address of the new registered agent (if changed) and for registered officg_ r -
. ey
(if changed): = oy

L

i

Chief Financial Officer

200 E. Gaines St.

103 Box NOT accepuable :
A S
Tallahassee FL 32398-0000 ~ryul
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The strect address of its registered office and the street address of the business office of its registered agen.

as changed will be identical.

Such change was authorized by resolution duly adopted by its beard of directors or by an officer so

authorized by, ihe board. or the corporation ha$ been notified in writing of the change”

ﬁdw)’i M ﬁf.uﬂf Richard M. Ellery, Secretary

<ei or director Trinted or Ty ped name and tife

Lhereby accept the appointment as registered agent and agreg rm act in this capacity,

I furtheér agree to comply with the provisions of all statues relative 1o the proper amid C(my)iere performance

my duries, and [am familiar with and accept the obligation of my position as registered agenit.

COr. i this

7
fi":.;cmnenr is being filed merely to reflect a chunge in the registered office address,”T hereby Confirnr that the

corporation has been notified in writing of this change.

By: Chief Financial Officer 08/09/2022

Signature of Remistered Agent Dale
[f signing on behalf of an entity:

Florida Statute 48.151(1) - Chief Financial Officer

Typed or Printed Name

* %% FILING FEE: 335.00 = * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: IRVISION 01 CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, F1. 32314
CRIEQ45 (04415



