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COVER LETTER
! ‘TO:  Amendment Ssclion
Divisicn of Corporations
Name of Corporation
DOCUMENT NUMBER: 527098

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for fting,

Please return all correspondence concerning this matter to the following:

Neme of Contact Porsca

Firm/Compeny

i
! — Address

City/otate and Zip (ode

. thlythe@apfinance.com
: E-mail address: (10 be used for future anmua) report nohiicaton)

For further information conceming this matter, please call:

at )
Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payabie (o the Department af State,

) Mailing Address: Strest Addpesy:
; Athendasnt Sonsion Aowendinent Suction

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CRIEN45 (RDS)
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STATEMENT OF CHANGE OF REGISTERED OFFICE Iﬁg{ REGISTERED AGENT OR BOTH

FOR CORPORATIO
Pursuant to the provisions of sectians §07.0502, 617.0502, 6071508, ar 64 7.1568, Florida Stututes, tkis

Sutement of change is submitted for o corporation organized under the lovws of the Stsfe of Indigna

in order to change its registered offtce or regisiered agent, or both, in the Stata of Florida.
Merit Life Insurance Co

1. The nume of the corporation;

2. The principal office address:

601 N.W. SECOND ST, EYANSVILLE IN 47708

3. The meiling address (if different);

4, Date of incorporation/qualification: 521972 Docurnent number: B27994

5. The name and street address of the cumment registered agent and reglstercd office on fle with the
Flaride Department of State; Jfresigned, enter resigned)

CORPORATION SERVICE COMPANY
120} HAYS STREET TALLAHABSEEE FL 32301-2525

4. The name and street address of the new registered agent (if changed) nnd Jor registercd offics
(if changed):
C T Corporation System

¢/o C T Corporation System, 1200 South Pine Island Raad
P.0, Box NOT secepuble

Plantation, Florida 33324

he strect nddress of its ::ﬁmtwcd office and the street address of the business office of its registared ageat,

as changed wil) be identi

B hunpe ted by its board of directors or by an officer so
B B b e B ey of b St

K;mberiy Breunling, Vice Prosident
TF [ped Teme AT TEG

ic acrfn this capacity,

by aocept the appoint
s e;jagmgf:gfo Wamwj ar ' 5 aceept th & obligation of it e agent,
o b i, am I o
aa{ment Is bam mercév m reflecia akfu in the regis-rerer? %e gdagss %fgereby confirm
corporation has een noiified in writing af this change.

pAsions o all J1) re.s ;gf fve fo the proper and complete per, a;-r:}_ar‘;gg

that the

B C Corporinion System 11/22/2010
y: f,ZQEElggéﬂ%% &g,ﬂ:
Anatur 17 ] Dety

If signing an behalf of an entity:

% & « FILING FEE: §35.00 * * ¥

MAKE CHBCKS PAYABLE T0 FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CRZE045 {8/05)
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