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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0302, 617.0302. 607 1508, or 6171308, Florida Statues, this
statement of change is submirted for a corporation organized under the leews of the State of MD

i order 1o change its registered office or registered agent, or both. in the State of Florida.

N < " M b g iy . “1e -NOCY
1. The name of the corporation: FIDELITY & GUARANTY LIFE INSURANCE AGENCY . INC.

2

e - ) 1021202
“The principal office address: 1001 FLEET STREET. 6TIH FLOOR BALTIMORE, MD 21202

L9%)

. The mailing address (if different):

4

. . A [1R2007 % 308
. Date of incorporation/qualification: 06718200 Document number: * 0 SH0003080

("5

- The name and street address of the current registered agent and registered office on file with the
Florida Department of Sue: (1f resigned.enterresigned)

COGLENCY GLOBAL INC,

VSN CALINOUN ST STE 4, TALLATIASSEE. FL 32301

—
=
o
6. The name and street address of the new registered agent (it changed) and /or registered office =
(ifchanged): —
on
C T Corporation System = e
= T
~ . — & .1-"
1200 South Pine Island Road =
PO, Box NOT acceprable ™~

Plamation. Florida 33324

The street address of its .re%istered office and the street address of the business oflice of its registered agent,
as changed will be identical.

Such change was authgrized by resolution duly adopted by its board of dircctors or by an officer so
authorized by the board, or the corporation has been notified n writing of the changg:

’
-

(‘J)Mﬁ_, { b NN
Signanire ol mroilicer or dinsclor
Lhereby accepr the uppoimment as registered agent and ugree fer act in this capacity. .
{ furthér agree ta comply witl the provisions of all statures refative to the proper wid con:r)m’eie performance
agent, Or if this

Tessa Cantonwine, Assistant Secrctary

Printed or tvped nume wnd Tiile

af my duties, und I am jamiliar with anid accept the obligation of my pasition s regisiered as !
octment is being filed merely to reflect a change in the registered office address, T hereby confirm thar the

corporation has béen notified in writing of this Change.

C TCorporation Sysicm

By: 7114/2020

Younan D1

Tsped or Printed Name
* %% FILING FEE: S350 * = *
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