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To: 418506175%80 Page: 4 of 4 2021-09-10 15:47.03 CST 16144554862 From: James Tarks I

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

Pursiemnt to the provisions of sactions 6070302, 617.0302, 6071308, ar 6171308, Fiorida Stanes, this
statement of change is submitted Jor a corporation organized under the laws of the State of Stuth Dakotu

in order o choange jis registered office or regivicred agent, or both, in the Srare of Horda.

AMERIC EINSURANCE C PANY
I The name of the corporation; AMERICAN MEMORIAL LIFE INSURANCE COMPANY

. . J TV <y 77
3. The principal oftice address: 440 MT. RUSHMORE ROAD RAPID CITY, SD 37709

3. The mailing address (if ditferen);

- L S 37277198 013
4. Date of incarporation‘qualification: 0371711984 Document number: Fo 284

5. The name and street address of the current regiscered agent and registered office on file with the
Florida Depariment of State: (If resigned, enter resigned)

CHIEF FINANCIAL OFFICER

200 EGAINES STREET

TALLAHASSEE, F1.32399-0000)

™~ =
[~ o
[N ] —
6, The name und steet address ol the new registered agent (1 changed) wid Jor registered oflice r"?. e
{if changed): 2 9:;:
i o o
C T Corporation System <=
P Y
b e e
-
1200 South Pinc Island Roul 3 f:i
QO o
P.O. Boy NOT accoptbke =
Plantation, Floridis 33324 - =

The streel address of its registered office and the street address of the business ofhee of 11s registered agent,
as changed will be (dentical.

Such change was authonzed by resolution duly adopred by its board of directors or by an ofticer so
authorized by the board, or the corporation has been notified in writing of the change,

[ cac Tuebo Lisa DuBois, Asststant Sceretary

Signmnze of 2n officer ar dnecror

Prinfed or vped noine and airlé

{ hiereby accept the appoinimeni ay registered agent and agree (o ovt m this capacity,

I furthér agree to comphy with the provisions of afl stamies relafive to the proper and complete performance
of my duties, and I am feanitiar with and gccept the obligaiion of my position as registercd agent. Or if this
dociement is being fited mepchy 1o reflect a chunge in the registéred office cm’drc‘\'.\'.}? herehy confirm that the
corporation has been notified in writing of this change.

C T Corporation System

by Aambardy, Baggd- 8/31/2021

Sigenure & Regisiered Apent Dae

If signing on behalt of an entity:

Kimberly Bagget

Typed or Printed Name
A% k FILING FEE: $35.00 * = #
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TQ: DIVISION OF CORPORATIONS, PP.0), BOX 8327, TALLAHASSEE, FL 32314
CH2EO4Z (03)13)



