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FOR CORPORATIONS

From: David Thomas
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

Prrsuent to the provisions of secttans H7.0302. 6170302 607 1308, ar 6171308 Fioride Stanaes, this
statement of change iv submined for a corporation organized under the lives of the State of New Yark

in order to change s registered office or regisiered agent. or both, in the State of -lorida.
1. The name of the corparation:

Mutual of America Lite Insurance Company
2. The principal oftice address;

320 PARK AVENUE, NEW YORK. NY 10022

3. The mailing address (if differenc):

. . . 2727119
4. Date of incorporation‘qualification: °7/ 27198

R ) .‘.

Document number: ++2838

5. The name and street address of the curent registered agent and reuistered office on file with the
Florida Department of State: (1 resigned. enter resigmed)

Chiefl Finuneial Officer

200%. Gaines 8t

Tallahagsee, IF1. 3239%-0000
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6. The name and street address of the aew registered agent G changed) and for registered oflice ~ — &""’
(if changed): Y -~
s L (R
C T Corporation System 'IT’ = ;«Cj
t L
e o
12031 South fine latand Rowud =
P.O.Box NOT accquuible :
Plantation. Florida 33324

il

The street address of its registered office
as changed will be idenucal.

and the street address of the business oftice of its registered agent,

L broke

Such change was puthorized by resolution duly adopted by i1s board of directors or by an ofticer so
atthorized by the board, or the corporation has been notified in wriling of the change

signamire of an officer ar dnecior

KARA KOROSEC, SECRETARY
I hereby uecept the appoiniment as registered agent and agree (o act in ihis capecity.,

Hranted or ivped namez and niede
I furihér agree 1o comply witht the prowisions of all statiuies relave 1o 1he proper atd con

‘ i : ) ; . ' J;)l‘:’h’ performance
af my dutiey, and T am famitior with and accept the obligation of my position as registered agent. Or, if this
acument is heing fifed merely to reflect a change in the registered office address,’ T herehy Confivm thet the

carparation hos béen noiified in writing of thix change.

C T Corporation Svstem

-3 LA .

By S
Signatiie ol Regrstérdd wed

03/14/2024
0l
If sipring on hehalf ot an entiny:

Ly

SEAN L. EMERICK, ASSISTANT SECRETARY

Tvped or Printed Name

* 22 PILING FEE: 835,00 * * &
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MATL TO; DIVISION OF CCORPORATIONS, .02 BOX 5327, TALLAHASSEE, FLL 32314
CR2ZES (071 1)
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