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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: New L Life Insurance Company

Name of Corporation

DOCUMENT NUMBER: 837171

The enclosed Statement of Change of Registered Office/Agent and fee are submilled for filing.

Please return all correspondence concerning this matler to the following:

Kathryn House

Nume ot Contact Person

New s Life Insurance Company of the Midwest

Fien/Company

11720 Katy Freeway. Suite 1700
Address

Houston, TX 77079

Ciy/State and Zip Code

K Housefineweralife.com

L-mail address: (to be used for future annual report nottfication)

For further information concerning this matter, please call:

Kathryn House at ( 281 3068-7298

Name of Contact Person Arca Code & Davume Telephone Number

Enclosed is a $35.00 cheek made payable 1o the Department ot Stale.

Mailing Address: Street Address:

Amendment Scetion Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810
Tallahassee. FL 32303
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’ STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 6071508, or 617 1308, [orida Statutes. this
statenent of change is submitted for a corporation organized under the laws of the State of Texus

in order to change its registered office or registered agent, or borh, in the State of FFlorida.
- . . New Fra Lite Insurance Company
1. The name of the corporation: N pany

4 - R 1720 Katy Freeway. Suite 1700: Houston, TX 77679
2. The principal office address: : :

- + : 5 TX 772104584
3. The mailing address (il difterent): PO Box 4884 Houston, TX 77210-4584

(2-15.1993 837171

4. Date of incorporatios/qualification: iJocument nuwmber:

5. The name and street address of the current registered agent and registered ofTice on file with the
Florida Departiment of State: (If resigned. enter resigned)

Chief Financial Officer

200 L. Gaines Sl

Talluhassee, FLL 32399-000

6. The name and street address of the new registered agent (it changed) and /or registered office
(if changed):

Legallne Corpuratd. Services Ine.

476 Riverside Ave

P (), Box NOYT acecpuble

Jacksonville, FLL 32202

The street address of its .rcgiislcrcd ofTice and the street address of the business office of its registered ugent.
as changed will be identicat.

Such chunge wag authorized by resolution duly adopted by its board of dircetors or by an officer so

|
author ‘.c(hay thehuoard, or the corporation hag been notifted in writing of the change.
/ : / } ) Mary 1. Frazser, COQ & Secretary

y ol
ngnyrcﬂﬂ’un ofTidker ‘o tfefor Priated O b ped name and titde

Fhereby acceft the appoimiment as registered agent and agree to aet in s capacity, i

! furthér agree to comply with the provisions of afl statutes relative 1o the proper anid compleie performance
ry'nnr dutics, and fam ;‘Enniﬁur with and accept the obligation of my posinon as registered agent. Or, if this
daciment is being filed merely to reflect a change in the registéred office address, T hereby confirm that the
corporation has héen notified in writing of this change.

Sinature of Registered Agent [ate

If signing on behali ol an entity:

T'yped o1 Printed Name
o FILING FEE: 33500 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 0327, TALLAHASSEE, FLL 32314
CRIEDDS (04713



