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COVER LETTER
T Amendment Seetion

Division of Corporations

SURIECT: Philadelphia American Lite Insurance Company

Name of Corporation

DOCUMENT NUMBER; 840038

The enclosed Statement of Change of Registered OfTice/Agent and fee are submitted for filing.

Please retuen all correspondence coneeraning this matter to the following:

Kuthryn House

Name of Contact Person

New Fra Life Insurance Company of the Midwesi

FirnyCompany
11720 Koty Freeway, Suite | 700

Address
Housten, TX 77079
City/Staie and Zip Code

K Housclineweralife.com

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

For further information concerning this matter. please call:

Kathryn House at (2.\‘1 )S(ah'-?Z‘)h'
Name of Contact Person Arca Code & Daytime Telephone Number

Eoclosed is a $35.00 check made payable 1o the Department of State,

Mailing Address: Street Address:

Amendment Sectton Amendment Scetion

Division of Corperations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FILL 32314 2415 N. Monroc Stret, Suite 810

Tallahassee, FL 32303

CHRIEOIS {713y



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

Purswani (o the provisions of sections 6070302, 61 7.0302, 6071508, or 6171308, Horida Statutes. this
statement of change is submitted for a corporation organized under the laws of the State of Texas

in order to chunge its registered office or registered agent, or both, in the Sate of Hlorida,

| The name ol the corporation: Philadelphia American Life Insurance Company
. <. 0 .

i 1720 Katy Freeway. Suite i 7000 Houston, TX 77079

2. The principal vffice address:

3. The mailing address (if different): P.O. Box d8Kd: Houston, TX 77210-4584

07-02-1984 40038

4. Date of incorporation/gualification: Document number:

3. The numie and street address of the current registered agent and registered office on fite with the
Florida Department of State: (IF resigned, enter resigned)

Chiel Financu Officer

200 E. Gunes St

Tallahassee., FLL 32399004}

6. The name and street address of the new registered agent (if changed) and for registered office
(i changed):

Legallne Corporation Services Ine.

470 Riverside Ave

PO By SOYE acceptable

Jacksonvilic, IFE 32202

The strect address of ats .rcglistcrcd oltfice and the street address of the business otfice of its registered agent,
as changed wili be wdentical.

Such change was dythorized by resolutipn duly adopied by ity board of directors or by an ofticer so

authorized by the bawgd. ur the corporation has been notiffed in writing of the change,
’ A Muary D Frazier, COO & Scerctary
Wgn;muc/wi un vfhicer hedimedTor Trented er 1y ped name and nile

[ hereby accept the appoiniment as registered agent and agree to act in this capaciiy, )

{ further agree (o comply with the pravisions of all statutes refative to the proper und complete performance
u”/ wny dities. and 1 am _{mm’lr’m' with and accepit the obligation of my position as re; ':'.were:[ agent. Or (f this
doctiment is being filed merely to reflect a chunge in the registéred office uddress. 1 hereby confirm that the
corporation has béen notified in wiiting of this change.

Signature of Regesteral Agent e

[ signing on behalt of an enity:

Typed or Pristed Name
** # FILING FEE: $35.04 >+ *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLANASSEE. FL 32314
CRIFOS (047033



