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COVER LETTER

TO: Amendment Section
Division of Corporations

: CICA LIFE INSURANCE COMPANY OF AMERICA
SUBJECT:

Name of Corporalion

846027
DOCUMENT NUMBER:
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please retam all correspondence concerning this matter to the following:

Name of Contact Person

FimvCompany

Address

City/Siale and Zip Code

E-mail address: {to be used for future annual report notification)

For further information concerning this matier, please call:

ar{

)
Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Depanment of State.

Malllni Address: smﬂfggn%;
Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRIED4S {03/12)

FLOOK « 837307001 ) Wilicrs Khewst Online

( 2/3 )
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuan! 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted Jor a corporation organized under the laws of the State of Texss
in order 10 change its registered affice or regisiered ageni, or both, in the State of Florida.

1. The name of the corporation: CICA LIFE INSURANCE COMPANY OF AMERICA
2. The principal office address: 00 EAST ANDERSON LANE, AUSTIN, TX 78752

3. The mailing address (if different):

05/19/1980 ber: 846027

4. Date of incorporation/qualification: Documnent rium

5. The name and street pddress of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

CORPORATION SERVICE COMPANY

1201 HAYS STREET

TALLAHASSEE, FL 32301.2525

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

{if changed): z .j j-_ pye)
=t e
C T Corporation System S r‘ﬁ,‘. ad
c/o C'T Corporation System, 1200 South Pine Island Road F:.c; £
P.0. Bax NOT acceptable G .
Plantation, Florida 33324 ot T
: [

gg wda&g{ﬁse ?‘t" ga 1rcr:qls.tl:red office and the street address of the business office of its reggsterer_l agcm

Such chmég};: wlﬁs gulhonzed by resolution duly adopted by its board of directors or by an nl’ﬁcer 80
authorize oard, or the corporation hag been netified in writing of the change.

Bm.i M Denisc Bell, Vice President

1gnatare of an otlices or director Printed or lypa Time snd thde

1 hereby accept the appo.fm fn;]as registered agent and agree fo acl in this capacity.

1 further agrée 1o comply with ! wsmns aj% s!amles re anve la the proper and complete
pe.-ﬁtrmance of my duties, and am amifiar with ccepl the ebligation uf'}e [v smon as rgmered
nl: this document Is being filed mere ta reflecta c ange in the regisiered office address, 1
her eby cdpirm that ihe corporation has been rotified in writing qf this change.

14292015

Date

If signing on behalf of an entity:
amantha Jones

Assistant Secretary

Typed or Printed Name:
* » + FILING FEE; $35.00 * * *

MAKE CHECKS PAYADLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORFORATIONS, P.O. BoX 6327, TALLAHASSEE, FL 32314
CR2E045 (03/12)

FLEGS - DI03013 Welicrs Kluwer Onlios



