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COVER LETTER

TO: Amendment Section
Divigion of Corporations
HARTFORD LIFE AND ANNUITY INSURANCE COMPANY

SUBJRCT: -
Name of Corporation

DOCUMENT NUMBER: . 82329
The enclosed Statement of Change of Registered Qffice/Agent and fep are submitted for filing.

Please rerum all correspondence congerning this matter to the following:

Name of Contact Person

Firm/Company

AdJdress

CTiy/State and Zip Codo

B-mail address: (to be used for future annual report notification}

For further information conccminé this matter, please call:

at ) -
Name of Contact Person Area Codo & Daytimie Telephone Number

Enclased is a $55.00 check made payable to the Department of State.

Mailing Address: eet Address:
E?nﬁent Section %hm-e?r Section

Division of Corporations Bivision of Corporations :

P.0O. Box 6327 Clifton Building j

Tallahassee, FT. 32314 2661 Executive Center Circle i
Tallahasses, FIL 32301

CL2E045 (0313}

FLODE - 1325200 Woitprs Khuwar Onling

£@/Z@ 3BV NOILWH0480D 1D Z6BBEE9S98 25:11 <&1IBZ/BE/TT



STATEMENT OF CSANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
< BOTH FOR CQRPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Fiorida Sawtes, this
statement of change is submitted for « corporation organised under the laws of the Siate gf Connecticut
in order to change its registered office or registered agent, or both, in the Seate af Florida,

1. The name of the cotporation HARTFORD LIFE AND ANNUITY INSURANCE COMPANY

2, The principal office address: 200 HOPMEADOW ROAD, SIMSBURY, CT 06089 US

3, The mailing address (if diffixenty, 200 HOTMEADOW ROAD
SIMSBURY, CT 06089 US

4, Date of incorporation/qualification; 98/15/1971 Document number: _ RALAZT.

5. The namo and strect address of the current registered agent and regiatered offics on file with the
Florida Diepartment of Siate: (If resigned, enter resigned)

CORPORATION SERVICE COMPANY 1 -

1201 HAYS STREET

TALY.AHASSEE, FL 32301

6. The name and street address of the new registeced agent (if changyd) and for registered office o -
(if changed):

C T Corporution Systein

&/o C T Corporation System, 1200 South Pine fzlsnd Road 23
P.O. Bax NOT aecoplable o ’

Pluntation, Florida 33324

| . - . . .
! The street ad af its registered office and the street address of the buginess office of its registered agent
é 25 cl?anged w?ﬁ:g% idénticﬁx.s ° o yiness oiien of 18 e '

Such chaty 3 atthorized b Tuti 1 ted by its beard of directors or by an officer so
’authog'i @ y“{ﬂc b ?l‘.-lor mycmuorat?gnmgggn%oﬁgcd in writng g‘({thc change?

Sharlin Aldeo, Vice President
ignalura At an olllcar o grecior T Thiukd o ped vemewd mile

erchy accepi the appointment as registered qeent and agres to act in this capacity,
}}wthég agre?!eJ J %) codn‘?gly wpf?ﬁ the pr i sfons q{%ﬂ .rta;‘utaﬁe!attve fa the pro; pr alx?’d cgnéniete
erformgnce of my duties, and 1 am famifiar with and accept the obligation af;: payition e dr‘ggt‘stered
ent. Or, {f this document Is belng filed merely o reflect a chan ;:» the regisicred affice address. I
redy confirm that the corporation has been wotified In writing of this change.

117192012

@hatur Daie

egIsteT

l.] signing on behalf of sn entity: Kristin Bolden
|

Assistant Secretary

Tyyed ot Prinesd Neme
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