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C/J CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607

850-558-1500, Ext: x62969

To: Department Of State, Division Of Corporations
From: Amanda Miller - Amanda.Miller@cscglobal.com

Ext: x62969

Date: 01/20/25

Order #, 1776272-1

Re: Atlantic Coast Life Insurance Company

Processing Method: Routine

v,
TO WHOM IT MAY CONCERN: %"W@M

Enclosed please find: TN
Change of Registered Agent and Office

Check in the amount of: $35.00 - FL State Account Number: 120000000195

Please take the following action:

File on a routine basis _
Issue proof of filing 2
Return evidence to the following: - L
ATTN: Amanda Miller Coa U
cfo Corporation Service Company oI
251 Little Falls Drive AR
Wilmington, DE 19808 Do
~ 3

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this filing,

please call our office.



Docusign Envelope ID; 60AB1407-6920-49A5-96BF-79C1C9C5BSE 1
COVER LETTER

TO:  Amendment Scction
Division ot Corporations

SUBJECT: Atlantic Coast Lite Insurance Company

Name of Corporation

DOCUMENT NUMBER:

The enclosed Swatement of Change of Registered OtTice/Agent and fee are submitied for filing.

Please return afl correspondence concerning this matier o the following:

F Gettman

Name ol Contact Person
A-CAP

FirnyCompany
1180 Avenue ol the Americas. 21st Floor

Address
New York, NY 10036

City/Siate and Zip Code

legal@ucap.com; compliance@sslco.com - <
e

E-mail address: (to be used for future annual report notification) 2

For further information concerming this matter, please call:
-

Briana Isbell

19 ar1a.71 8
a[(b_ NNO-TI86

Name of Contact Person

Arca Code & Daytime 'I'clcpllonc: Number

Enclosed is a $35.00 check made pavable to the Deparunent of Suate.

Mailing Address:
Amendment Section
Division ot Corporations
P.O. Box 6327
Tailahassec. F1. 32314

CRIEMS (041 )

Strect Address:

Amendment Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street. Suite 810
Tallahassee, FL 32303



Docusign Envelope 1D: 60AB1407-6920-49A5-96BF-79C 1CICSBSE 1
STATEMENT OF CHANGLE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS
Pursuant to the provisions of sections 807.0302, 617.0502, 6071308, or 6171308, Florida Sianites, this
swatement of change is submitted for a corporation organized wunder the laws of the State of South Caralina

in ovder w change its registered office or registered ugeni, or hoth, in the Steve of Florida.

ATLANTIC COAST LIFE INSURANCE COMPANY

[. The name of the corporation:
..1565 SAM RITTENBERG BLVD, CHARLESTON, SC 29407

2. The principal office address:

3. The mailing address (i different); 460 West 50 North, Suite 05-108, Salt Lake City, UT 84101
FO6000005111

8/1/2006 Document humber;

4, Daic of incorporation/qualitication;
5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State: (If resigned, enter resigned)

C.T. CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD

PLANTATION. FL 33324

6. The name and street address of the new registered agent (1f changed) and /or registered otlice
< [As]

{if changed):
oy
S,
RN i E

Corporation Service Company

¢ R

PO, Box NOT acceptable - 5___ i
o=
FL 32301 =

Tallahassee i

S
sterediagent,
1 (W}

1201 Hays Street

The street address of its yegistered oftice and the street address of the business office of isred
as changed will be identical. X

Such change was authorized by resolution duly adopted by 11s board of directors or by an otticer so
oard. or th¢ corporation has been notified in writing of the change’

Printed or typed name and Dtle

an ofhicer or diteclor

jlu’ Qﬂ“‘m Jill Gettman, Chief Legal Oificer

Fherehy accepr the appoiniment as registered agent and agree (o act in this capacity,
{ furthér agree 1o comply with the provisions of all stautes relative to the proper and cmni)lem performance
(y my dutics, and ! :gm_;rmu!mr with gnd accept the abligation of my position as registered agent. Or, if this
dociment is being filed merely 1o reflect a change in the registéred office address. T hereby Confirm that the
(.'()ié)()]'(.r”()n has been notified iy writing of this change.
orporation Service Company
. y 032012025

By e

Signatre of Regtstered Agent

[f signing on behalt of an entity:

AMANDA MILLER
Typed or Printed Name

* %+ FILING FEE: 33500 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. HOX 6327, TALLAHASSEE, FL 32314

CRIED4S (04/13)
CSC COA-23190



