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COVER LETTER

TO: Amendment Seclion
Division of Corporations

USAble Life
SUBILECT:

Name ot Corporation

FD1000005275
DOCUMENT NUMBER:

The enclosed Statement of Change of Registered Office/Agent and lee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Roshonda Franklin

Name of Contact Person

USAblc Life

Frrm/Company

17500 Chenal Parkway Suite 500

Address
Little Rock, AR 72223
City/State and 7ip Code

fepal{@usablelife.com

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

For further information concerning this matter, please call:

Roshonda Franktin 501 212-8857
at ( )

Name of Contact Person - Area Code & Daytime Telephone Number

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

Majling Address: Street ?dd[ess;

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tatlahassce, FI1.32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2EV45 (03/12)

FLOOG » 02:20/2013 Woliws Klowsr Onling
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
s e« -BOTH FOR CORPORATIONS .

Pursuant ip the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
~statement of change is submitted for a corporation organized wnder the laws of the State of Atkauisas
in.oxder to change its registered office or registered agent, or both, in the Stave of Florida,

“« .. 1."The name of the corporation: USAble Life

2. The principal office address: 320 West Capitol Avenue Suite 700 Little Rock, AR 72201

ope P . . : i i ck 2
3. The mailing address (if different): 17500 Chenal Parkway Suite 500 Little Rock. AR 72223

4, Date of incorporation/qualification: 10/10/2001 F01000005275

Document nmumber:

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

‘Chief Financial Offier

200 E. Gaines 5t

Tallahassee, FL 32399

6. The name and street address of the new registered agent (if changed) and for registered office=-' 77 .
(if changed): B 1'3 Z'E’ﬁ;
It
C T Corporation Systemn I",', :,':-’ —_
wi &
¢/o C T Corporation System, 1200 South Pine Island Road, T %
P.0. Box NOT accepmable :3 J] o
Plantation, Florida 33324 o Lo B
o N
i oo
The street address of its ;e%isiered office and the street address of the business office.of its registered agent,
as changed will be identical.

Such change was authiorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or theé corporation has.been notified in writing of the changg.

: o~
{’/M_ // :/; L Willizmn P, Creasman, Sccretary
LEY=tg

Signaiuce of na oHficer or di Prinied or [yped nsme shd tiik

L herehy accepi the | intment as registered ugent and agree to act in this capacity:
Ifurther agrée to Jﬁ% with the pro%‘i.s;inm of all szamte§ relative 1o the proper and complete
performance of my duties, und I am familiar with and gecept the abligation of my positian:as registered
agént, O, if-this document is being filed merely to reflect u change in the regislered office address, I

. hereby confirm that ihe corporation has been rivtified In writing of this change.,

- C'T ¢ orporetion System

By: 1/16/2017 .. _
Daie
If signinﬁ on behalf of an entity:
ames M. Halpin
Assistant Szeretary
Typed o Puinled Nane

* + * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT GF STAYE

MAIL TO: TIVISION OF CORPORATIONS, P.O. BOX 6327, TALLATIASSEE, F1. 32314
CRIED45 (03712}

FLOG - DR20/261 ] Wolters Kiawer (e
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