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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, 607.1508, or 617.1508, Fiorida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Connecticut
in order to change its registered office or regisiered agent, or both, in the State of Florida,
1 The name of the corporation: O M- LIFE INSURANCE COMPANY
2. The principal office address: 1 00 BRIGHT MEADOW BLVD.
ENFIELD, CT 06082-1981
3, The mailing address (if different);_1295 STATE ST
MIP B370 SPRINGFIELD, MA 01111-0001

4, Datc of incorporation/qualification: 09/15/1981 Document number: 850360

3. The name and street address of the cwrent registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

CHIEF FINANCIAL OFFICER
200 E. GAINES STREET, PO 6200
TALLAHASSEE, FL 32399-0000
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6, The name and street address of the new registered agent (if changed) and /or registered office g e g
(if changed): g; ST
. n= =~ I-r:': L‘“‘T Z—E;
Corporate Creations Network Inc. Py fry 2
m = 2 o
11380 Prosperity Farms Road #221E BLPP c
P.0. Box NOT accepiable % g ;
Palm Beach Gardens, FL 33410 gm‘, n

The street address of its registered office and the streel address of the business office of its registered agent,
as changed willig jthentical.

ds authgNzed by resolution duly adopted by its boatd of directors or by an officer so
he boardfpr the corporation has been rotified in writing of the change.

Kristine Duran, Attorney-in-Fact

TFrinted or typed iame and Gilc

ointment as registered agent and agree to act in this capacity,
ly with the provisions oj%ﬂ statutes relative to the proper and complete
I am familiar with and accept the obligation of my position as registered

nt is being filed mereiy 1o reflect a change in the registered office address, I
Be corpora.‘io%]}?as been n'ztzﬁ ec{;l'n writing o_gf this ckange. A

January 7, 2015
Date

Kristine uran, Special Secretary

Typed or Printed Neme

* * * FILING FEE: $35.00 * * »

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORFORATIONS, P.O. BOX 6327, TALLAHASSEE, F1. 32314
CR2B045 (03/12) i



