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STATLEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT (OR BOTH
FOR CORPORATIONS

Drrsuent io .'hwpr‘rn'ix‘:nn.\ of xectons A7 SN2 BI70302 607 0308 ar &17 1308 Varidks Stanacs, this
vietement o change ix submuted for i corporaton organized wnder the lines of e Stite of Blawae

moarder i change ws vegrsieved office or sewistered agent, o hoth, i e Stiie of Flovide,

- . . . Cambridge Life (nsurance Campany
I The name of the corporation ' = " © T mmpan

. . . S350 fav. A sville, IN 46077
2. The principal aftice address: L0235 Group 1001 Way, Aionsville, IN 406077

3. The mailing address {f different):

: : 062072022 F 13006004 190
4. Date of incorparation gualification: ©o = =" Dacument number: ong4 1

5. The name and =treer address o the current regisiered agent and registered affice on e with ihe
Florida Depariment of Stale: { 1N vesigned. enter resigned)

CHIEF FINANCIAL OFFICER

BONX 6200 323 [4-0200200 E. GAINES X

TATEAHASSEYE, FIL 5323199
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6. The vane und strect address ol the new registered agem G charged) and for registered olTied - - : ﬂ
- N ‘ ' <
(if changedy: |
i
R . ] ¥
C T Corporatiun Systent
= f1
1200 South Pine lslend Road * o
200 south Pane Tsland Roae
: Q
PG Boy NOT acceptadide o
Plamtation. Flueidy 13324 o

The street address ofis registered office and the street address ol the business oftice of its regisiered agent
as clanged will be identical.

Such uhan!}vc was guihorized by resolution duly adopted by s board of directors or by an oiticer so
Autharized by the board, an 1he corperition hag heea notified inwriting ol the chanuy
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SIgmInIre ol an officer or ditecine

STEPHANIE HENCZ, RECRETARY

Tanted o 1 ped amz and Tl
Dhercbv acoepd the appomiment as registered agent amd agree to act ju this capaeny

fpuriher agree ter complyowiih ihe provisions of afl statutes relaive o e proper i complete perjornnanee
of wy iy, ) rj!}i_f‘r.'.'ItlhrJ." with and eeep I/Lu" opficuation of WV QOSTION dy Fegitered agend, Cr
dactiment is being fifed merely o reflect o change in 1he regestéred office aedidress.’] herehy cangirn
corporation hay been norificd i wreiting of this change

T Corporation Sysiam

T
ha the

I3y: can N i N307:2023

St of Regstered Azent

Date
[f'signing on behalf of an entiiv:

SEAN L. EMERICK, ASSSTANT SECRETARY

Typed o Brinled Name

Brw FILING FEE: 835,00 % % *

MAKE CHECKS PAYABLE FO TLORIDA DEP AR IMENT QF STATE
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