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

Prrstnt o the provisions of sections GUT Q30200070302 007 1305 or &1 530N, Florida Stanutes, this

staternent of change is submitied gor a corporation crgenized under the lanes wf the Swate o DE

in order (o change iis registered office or regiviered agent, or hotle, in the Nrare of Florida,

- . . LEARS NG LIFE AND / AT COMPANY
1. The nae ol the COrporalion: CLEAR SPRING LIFE AND ANNUITY CHMPANA

- . - N3RS B Way
2. The principai oifice address; P35S Ciraup I001 Way

Zionsville, IN 46077

3 The mailing address (if difTerent);

. . - L2002 G . FHHO0G0020 3.4
4. Dateotincorporation/qualification: l Document munber:

3. The nanwe and street address of the curment registered agent and registered ofhice on file with the
Fiorida Department of State: (I resigned, enterresigned)

CHILE FINANCIAL OFTICER

130X 6200 323 13-62400

200 B GAINES ST TALLAHASSEL FL 32399

f5. The name and sireet address of the new registered agent G clanged) wmd for registered office

(ilchanged): g ~
: =3
C T Corporauon Systein o o= ey
S
1200 Sowth Pine Ishind Riad - — -
1Oy fos SO acceprable . @ -
il R
Plantation, Florida 33324 = b
. ) - - - (Ve ecf?
he strest address of s registered office and the street address of the business oflice of its repidlered dgient,
as changed wall be identical. o=

Such change was authorized by resoiuiton duly adopted by its board ot directors e by an officer so
authorized by the board, or thd corporation his been notified in writing of the changy’

P
-,.-f:;?a.i. ekl KARA KOROSEC. MANAGER
Sigiture of an offreer of Jirechor Frinted vty ped name and Tile

{fereby accept the appoinimeni as registerced agent aid agree to ack i 8 capacity, .
[ierihér aaree i comiply with the pravisions of all stadutes relative to the proper aid complete perjormanee
it e ddudies, and Tani familior with aid aceept the obdivation of my poxiiion as regisiered aeett, Or, §F i
docterend is heing filed merehe o refleer o chonge in the registerced office addvess Therehy complem then the
corporation hiay been notifiec oty of this Change.

CT Corpaation Sysicin

o PTG il

Sty of Regmierod Agent Pute

iU signing on behalf of an entity:

MICHELE HOLDEN.ASST SECRETARY

Iy ped o1 Printed Name

*FAEILING FEF: $35.00 ~ = -
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