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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0302. 6170302, 607 1308, or 6171308, Florida Statutes, this
statement of change is submitted for a corporation organized under the lines of the State of Azona
i order 1o change its registered office or regisiered agent, or both, in the Siare of Florida.

1. The name of Uk corporation: FORTITUDE LIFE INSURANCE & ANNUITY COMPANY

Ten Exchange Place, Suite 2210, Jersey City, NJ 07302

-2

. The principal office address:

—

. The mailing address (it diflerent):

104051976 837140

Document number:

=

. Date of incorporation/qualification:

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (Ifresigned. emterresigned)

CHIEF FINANCIAL QOFFICER

[
200 E. GAINES ST ~
=
g =
TALLAHASSEE. FL 32399-0000 = Bl
[ C T——
6. The name and street address of the new registered agent (if changed) and for registered ofticen E
(ifchanged): ' = iy
re
C T Carporation System ‘_,_] - o @
= :_,-- IR
: an

1200 South Pine [stand Road

PO Box NOT aceeplable

Plantation. Florida 33324

The street address of 115 registered ofTice and the street address of the business oftice of its registered agent.
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
awthorized by the hgnrﬂap the corporation has been notified in writing of the change”

s -~

.’"/

L hereby accept the appointment as registered agent and agree to act in His capacity. .

{ furthér agree to comply with the provisions of all statwies releijve 1o the proper wid complete perfnrmance
of my duties, und { gm .ﬁwrmw' with and accept the oblisution of iy posinon das registered ayent, Or; i this

doctument is beiny filed merely to reflect a change in the regisiered office address, Thereby confirm thar the
corporation has béen notifizd w1 wriing of ihis change.

C T Corporation SystoQ
By: ’ 312112024

Signature of Registencd Agem
Kaity Toon, Asst. Secretary

v}l

Jeftrey Burman, Secrerary
et Printed or ty ped name and niile

Date

It signing on behall of an entity:

I'vped or Printed Name
* %k FILING FEF: 835.00 * = *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENTOF STATE
NMALL T DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EO45(04/13)
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