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COVER LETTER

TO:  Amendment Section
Division of Corporattons

SUBJFCT: SBLIUSA Life Insurance Company, Inc.
Name of Corporation

DOCUMENT NUMRBER: F22000002538

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

Please return all correspondence concerning this matter to the following:

Lindsay Ryker

Name ot Contact Person

SBLIUSA Life Insurance Company. {nc.

Firm/Company

PO Bon 12337

Address

Roancke, VA 24029
Citv/State and Zip Code

lindsav.ryker@prosperitylife.com

[ g
E-mail address: (1o be used tor future annuat report notification) =
[}
=3 s
5 -
For further information concerning this matter, please calk: g e
Lindsav Ryker at { 340 )935-44()6 = . "'-1
= b - . — : = Ty
Name of Contact Person Area Code & Davtime Telephone Numbep=
: =
Enclosed is a $35.00 check made payable to the Department of State, ! ™

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL. 32314 2413 N. Monroce Street. Suite 810

Tallahassee, FL 32303

CRIE05 (0413



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

Prrsucand to the provisions of sections 6070302, 81 7.0302. 6071308, or 6171508, Floridae Statutes. this

- . . . . - - . SN -
statement of chunge is submitted for a corporation organized under the laws of the State of New York

i oreder 1o chunge its registered office or regisiored agenr, or hoth. in the State of Florida,

e . . SBLIUSA Life Insurance Company, Ing.
1. The name of the corporation: AL pans

2 The prineipal office address:

1 Penasylvania Plaza. Suie 3806

New York, NY 10119
e .rs [ — ¥ ¢ 12w : e VA 2302
3. The mailing address (i differeng): F0- Box 12847, Roanoke, VA 24029
- . .- . August 3 L
4. Date of incorporation/qualification: August 30. 1999
5

bl § 8
Document number: FI2000002538

Florida Department of State: (I resigned. enter resigned )

CAPITOL CORPORATE SERVICES, INC.

515 EPARK AVE. 2ND FLOOR

TALLAHASSEL. FI. 32301

6. The name and street address of the new registered agent (if changed) and Jor registered office
(if changed):

CHIEF FINANCIAL OFFICER

200 EGAINES STREET

PO Hoy NOT geceptable
TALLAHASSEE, FIL 32394

as changed will be identical.

The street address of its ,rcglislcrcd office and the street address of the business office ot its registered agent

Such change was authorized by resolution duly adopted by its board of directors or by an officer so

awthorized by the board. or the corporation has been notified in writing of the change.

Signature ofan olhcer Q_r)dlrccmr

The name and street address of the currem registered agent and registered office on file with the

ol

&

WY 82 udYE

Zh

Ann-Kelley Winn, SVP, General Counsel & Secretar

Prninted or 1y ped name and title
[ lereby accept the appoingment as registered agent and agree (o act in this capacity.
[ furthér agree to comply with the /
;y oy dutivs, and pn famitior will

ravisions of afl statutes relative 1o the proper aid complete performance

s, e [, 3 and aeeepit the obligation of nv positieny as registered agent. Or, if this
document is being filed merely 1o reflect a change in the regisiéred office address.
corporaiion fius béen notified in writing of this change.

herehy confirm thar the

Sighature ol Regisiered Agent

Date
It signing on behalf of an entity:

Typed of Pringed Nume

* ok FILING FEE: 835,00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MALL TO; DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLAHASSER, FL
CRIFOMS (041 3)

32314



