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COVER LETTER *
]
" v
TO: Amendment Section Division of Corporations

}  Ibexis Life & Annuity Insurance Company
SUBJECT:

Name of Corporation
" 417
DOCUMENT NUMBER: F99000004320

The enclosed Amendment and fee are submitted for filing.
Please return all correspendence concerning this matier to the following:

Zoe Ouway

0
-
=
Name of Contact Person ‘; P
Westmonl Associates, [nc. g:,
73 N , LO""‘
Firm/Company he
M
. _ M.
1763 Marlton PPike East, Suite 200 i
——— :t-?
Address L=

Cherry HIll. NJ 03003

City/State and Zip Code

ngemmiti@eordlip.com

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

For further information concerning this matter. please call:
Zoe Otway

836 216-0220
at ( }

Name of Contact Person Area Code & Davtime Telephone Number
Enclosed is a check for the following amount:

C1S35 Filing Fee (3 $43.75 Filing Fee & (U $43.75 Filing Fee & £ §52.50 Filing Fee.
Certificate of Status

Certified Copy Certificate of Status &
Certified Copy
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Cenire of Tallahassee
Taliahassee. FL 32314

2413 N. Monroe Street, Suite 8§10
Tallahassee, FL 32303
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its jurisdiction of incorporation?

PROFKIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO
APPLICATION FOR AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
(Pursuant to s. 6071504, F S))

SECTION | 3
(1-3 MUST BE COMPLETED) i ?":3
" T g
F99000004320 7 = N
;'- z -
* f A itk /| LY
{Document number of corporation (if known) I:—i) 'r:; ﬁsﬂ
7 ™
. Sunset Lile Insurance Company of America (_‘_;:’g_: -
{Nanw of corporation as it appears on the records of the Department of State) e ™ ?
-
) LR T
Missouri 3 81871999 e
¢Incorporated under Taws ot} {Date authorized 1o do business in Florida)

SECTION 1]
(4-7 COMPLETE ONLY THE APPLICABLE CHANGES)

04/13/202]

4. If the amendment changes the name of the corporation, when was the change effected under the laws of

5 Ibexis Life & Annuity Insurance Company

Not Applicable

{(Name of corporation after the amendment, adding suffix “corporation,” “company,” ar "incorporated.” or

appropriatc abbreviation, if not contained in new name of the corporation)

business in Florida)

(Ff new name s unavailablc in Florida, cnter altemate corporate name adopied for the purpose of transaciing

6. If the amendment changes the period of duration, indicate new period of duration.

Not Applicable

{New duration)

Not Applicable

7. If the amendment changes the jurisdiction of incorporation. indicate new jurisdiction.

(New jurisdichian)}
8. Aélachcd 15 a certificate or document of similar i

m
90 days prior to delivery of the application 1o the lf
having custody of corporate records.

or, cvidencing the amendment, authenticated not more than
1o the Department of State, by the Sceretary of State or other official
the jurisdictionunder the laws of which it is inCorporated.

3 7 - - y
/// f;/ H.t( ’ / ,) } //(:LCI_,(/

(Signature ofky director, president or othér oltiéer - if i the hands
of a receiver or other court appointed fiduciary, by that fiduciary)
. . < :
Michael P Maig han DL Fary
{Typed or printed name of person st

{Title of person sfgning)



.
1T SN 2o ST Ay 3 aLis T 133 R Titi h n3 T i A et O
% Ry i i o s =33 > e Z g g R . SRR
3 b o > % 2 v 5 > = A
o] 41 3 o) 4! ! L W 3 o) L - o] L . & 4 .
ik % ha) } 3 " 0 £ v v v ) ) ) 9 )
sytie ¥ 0N e Y it Vaelipne. e ¥ ). e Y0 T G By O L Y VAT R S R I Ry
o) I-Wo 5] " e[{d1s U y0H B BoTY + 1 §+kIr » AN I s |Cgn ) L H N b fi ‘
s

s :

.

[y
Lh
1

W o
it VA

7 %
A 5

.,:.\k % {;. -:-_,\‘
3 Py L] (A §

John R. Ashcroft
Secretary of State

CERTIFICATE OF AMENDMENT
I, JOHN R. ASHCROFT, Secretary of the State of Missouni. do hereby certify that

IBEXIS LIFE & ANNUITY INSURANCE COMPANY
100477671

FORMERLY
SUNSET LIFE INSURANCE COMPANY OF AMERICA

a corporation organized under the laws of Missouri, has delivered to me and that 1 have filed its
Certificatc of Amendment of its Articles of Incorporation; that said Corporation has in ail respects
complied with the requirements of law governing the Amendment of Articles of Incorporation and
the said Articles arec amended in accordance therewith,

IN TESTIMONY WHEREOQF, I hereunto set mv hand and
cause to be affixed the GREAT SEAL of the State of Missouri,
Done at the City of Jefferson, this 13th dav of April. 2022,
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