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STAT EMLNT OF CHANGE O REGISTERED OFFICE OR REGISTERED AGENT QR BOTH

CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0302, 607.1508, or 617.1508, Florida Stasutes, this
siaement of change Is submilied for @ corporation orgarazed under the laws of the Siate of _California

1. The nama of the m;‘)omﬁm; Balboa Life Insurancs Gompauy

In order ko change its vegisiered office or registered agent, or buth, in the State of Florida

2. The principal office nddress; 3342 Michelson Drive, Suits # 200, Irvine, CA 92612

3. The mailing address (if differenty, P.O: Box 19702, Atin: Tax Dept,, Irine, CA 92623

4. Drate of incorporation/quaulification: _1 1/26/1968

Document sumbey: 822115

5. The name and strezt address of the wrrentrcg:stcrcdsgmtmdreglm-edofﬁcem file with the
Tiorida Department of State:

United Sttes Corporativn Company

1201 Hays Street, Suits 165

Tallshusssa, FL 32301

6. The name and sircet address of thy new rugxstered agent (if changad) and /oc registered office
Gf changcd)

C T Corporation System

c/o C T Comoration System, 1200 South Pine Island Road
(.0, Box NOT stoeptuble)

Plantation, Florida 33324

The sorest il
T m@m Mmucﬂsmmdﬂ ce and the strwet addresa of the business office of its registered agent,

Such ﬁﬁe was authanzed by molunpu
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Clint K. Chiung, Socretary
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agree 10 co mrmans elative Io ’{mo per and z.am lete per
my duties, and m mr wi and aceep! the o xganon of m
ocument “"f mere to refléci a change in e regisier
corparatio) een notifled in writing of hix Change.
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