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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS:, &

‘e .
e Yy

. . - - J. ;
Fursuani to the provisions of seciions 607.0502, 61 7.0502. 607.1508. or 61741508, Fioridu Staiutes, this
statement of change is submitted for a corporation organized under the lawslof the Stare 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: ¥ IS Life Insurance Company

2. The principal officc address: 200 Day Hill Road. Windsor. CT 05095

3. The mailing address (if different), Vo 2Pplicable

_ . e (/0272 101 000004 ix
4. Date of incorporation/qualification: 08/02/2001 Document number: Foi 098 o3 r{_‘
- :C u-E.-.‘}
5. The name and street address of the current registered agent and registered office on file with the £ 1 .....—.E
Florida Department of State: (If resigned, enter resigned) e

Chiet Financial Officer

P.0. Box 6200 (32314-6200)

200 L. Gaines Street, Tallahassee, FI. 33324

9¢ :0IRY ©- 834010

6. The name and strect address of the new registered agent (if chunged) and /or registered office
(:f changed):

C1 Corporation System

¢/o C T Corporation Sysiem, 1200 Seuth Pine Island Road

PO Bax NOT aceeptable
Plantation. Florida 33324

The street address of its _re%is:crcd office and the street address of the business office of its registered agent,
s changed will be identical.

as authorized by resolution duly adopted by its board of directors or by an officer so
the board, or the corporation has been notified in writing of the change.

/ Scout Edward Smith, President & CQQ
1gnaTure ov an ofTi& ar dirceior

tanted on typed mme and tule

L hereby accept the appoiniment as registered agent and agree lo act in this capacity.
! jurther agree io comply with the provisions of all statutes relative 10 the proper and complete
performance 0{ my dulies. and I'am familiar with and accept the abligaiion of my position as registered
agent. Or, if this document is being filed merely 1o reflect @ changy in the regisiered office address, |
hereby confirm thai the corporation has been notified in writing of this change.
€] Corporgtion System

By: 2/4/2020

Sigthadire of R¥gistedd] Agent

Drat
If signing on behalf of an entisy:

Kimberly Laughrey- Asst. Secretary

I'yped or Printed Name
*** FILING FEE: $35.00 * * *
MAKE CHECK S PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O). BOX 6327, TALLAHASSEE, FL 32314
CRIED4S {03:12)
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