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TO: Amendment Scction Division of Corporations

3/0086

suwecr: MONY Life Insurance Company of America
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H22000105717 3

Name of Corporation

DOCUMENT NUMBER: 834964

The enclosed Amendment and fec are submitted for filing.

Please return all correspondence concemning this matter to the following:

Namc of Contact Person

Fum/Company

Address

City/State and Zip Code

E-mail address: (1o be used for future annual report notification)

For further information concerning this matler, please call:

at { )

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

535 Filing Fee [J $43.75 Filing Fee & {3 843.75 Filing Fee & [ §52.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy
Mailing Address: Street Address:
Amendment Scction Amendment Scetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassec, F1. 32314 24135 N, Monroe Street, Suite 310

Tallahassee, FL 32303
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APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO APPLICATION FOR
AUTHORIZATION TO TRANSACT BUSINESS 1IN FLORIDA

(Pursuant to s. 607.1504, F.S)

SECTION I
(1-3 MUST BE COMPLETED)

834964

(Ducument number of corporation (if known)

1 MONY Lite Insurance Company of America
{(MName of corporation as it appears on the records of the Department of State)

3 09/05/1975
(Date authorized to do business in Florida)

Arizona
(Incorporated under laws of)

SECTION T
(4-7 COMPLETE ONLY THE APPLICABLE CHANGES)

4. [{ the amendment changes the name of the corporation, when was the change effccted under the laws of its jurisdiction of

incorporation? 01/06/2020

s Equitable Financial Life Insurance Company of America
{(Name of corporation afler the amendment, adding suffix "corporation,” “company,”™ or "incorporated,” or appropriate abbreviation, iof

not coniained in new name of the corporation)

(If new name is unavaiiable in Flonda, enter alternate corporate name adopted for the purpose of transacting business in Florida)

6. [f the amendment changes the period of duration, indicate new period of duration.

(New duration)
=y

7. f the amendment changes the junsdiction of incorpuration, indicate new jurisdiction.
>
Wt

(MNew jurisdiction)
e

5
€S8 Y 6~ yay o2

8. If the amendment changes the jurisdiction of orgamizatior, indicate new jurisdiction.

9. Ifthe amendment changes person, title or capacity 1n aceordance with 607.1304 {4), indicate that change.

H2C0001058717 3
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Address Type of Action

OAdd

ORemove

OAdd

{ORemove

BlAdd

ORemove

Oadd

ORcmovce

Oadd

[Remove

rt, cvidencing the amendment, authenticated not more than 90 davs prior 1o delivery

¢ Department of State, by the Secretary of State or otherofficial having custody of corporate records in the jurisdictich

10, Attached is a certificate or document of simi}l)ar m

of c;&:‘)phcauon to th
under the laws of which it s incorporated.
DocuSighned by

Loso. turnidus

i
Iy
i
Ty
= a1

—{Sympiwada director, president or other officer - 1f in the hands of
a receiver or other court appainted fiduciary, by that fiduciary) i)
=i

Rosa lturbides

Vice President P
(Title of person signing} <2 -

(Typed or printed name of person signing}

FILING FEE 835.00

'T:A'

RY 6= U4y 1

1

Haneen
£2:0
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GTATE OF ARIZON

Office of the
CORPORATION COMMISSION

The Executive Director of the Arizona Corporation Commission does hereby certify
that the records of this agency show that

MONY LIFE INSURANCE COMPANY OF AMFERICA
was incorporated or formed on the 6th day of March, 1969.
The Executive Direcior further certifies that the above named entity changed its name
to:
EQUITABLE FINANCIAL LIFE INSURANCE COMPANY OF AMERICA
on the 06th day of January, 2020.

IN WITNESS WHEREOF, 1 huve hereunto set my hand and affixed
the official seal of the Arizona Corporation Commission on this date:
March 24, 2020.

o Ml | oA
<

Matthew Neubert, Executive Director

e :
By: /-’-S(’///';B//’fﬂ:/ A’V[’f‘j‘i?“/“_}
i
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