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From: David Thormas
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant 1o the provisions of sections 605.01 14 or 605.0116, Florida Statwres, the undersigned fimited liabiline company
.}1}!)»@!’}’3 the following siatement in order fo change ity registered office or regisiered agent. or both, in the Stuue of
“oricda,
. Name of the linuted hability company:

Mutual of America [nsurance Apenvy LLC
(a 320 PARK AVENUE

Principal office address of limited Hability compam
(Noge: MUNT BESTREET ADD

320 PARK AVENUE
(b)
NEW YORK. NY 10022

ESy)

Mailing address of litnited liabifity company:

(Note: MAY BE PUST OFFICE BOX)
NEW YORK, NY 10022

021252021t

d

M21000002296
Date of filing/registration in Florida
5w Amy Eisinger

Document number

Registered Agent and Registered Otfice shown on the records ot the Florida Dept. of State:
1130 Broken Sound Parkway, NW

Registored Otlice Address

(MUST BE FILORIDA STREET ADDRESS)
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Roca Raton 33487 W,
. FL. LA
g T
C T Corporation System :—‘ ¢ ~ G
(b) 9—;-; .
Enter name of NEW Regjstered Apent and/or NEMW Repistered Office address: == E
[l wn
NEW Hegistered Office Address:
1200 South Pine Island Road

Plantation

13324
. FL

i{ the limited ligbility company is not organized under the laws of the Sate of Florida, it is fereby conlimmed that afler

the change or changes are made, the Florida street address of the registered office and the business nffice of the registered
agenl will be wdentical. Or, 1o the case of & Flondy tnnited liability company, s hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of upguni'ﬁuion or the operating agreement of the limited hability company.

L nokcs

KARA KOROSEC, MANAGLER
Signuure of n nember or amhorized representanive of a member
Thereby acceps the appoiniment as registered agent amd agree 1o act in this capacity. T further agree o co
provisions of all statites relative fo the pro
the obligations of niv positian as regisiere

Printed ; typed nane of signee
dr)er and complete performance of 1
- - . v a
t merely veflect o chunge b the regisiered o
netifted in weiting of this change.

! m/p{v with the
ra of my duties, and I am familiar with und accept
ent as provided for in Chapier 6105, 1585, Or. if ihis dociuniens iy bein

flice adkfrexs, herehy confirm that the limited Tiahiline compeny has been
. C T Corporation System 777 200 ¢
BY: sEAM L EMERICK, ASSISTANT SECRETARY < Yo 'n{ dowers’
Signature of Repstered Agent

g filed

Division of Corparationss P.O. Box 6327e Tallahassee, I'1. 32314
FILING FEE: 825,00
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