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“ TSTATEMENT OF CHA NGE OF REGISTERED OFFICE OR REGISTERED ACENT QR
BOTH FOR CORPORATIONS '

Purseent to the provisions of sections §07. 0502, 617.0302, 407 1308, ar 617 1508, Florids Sranaes. thiv

AXA EQUITABLE LIFE AND ANNUITY COMPANY

1. The name of the corporation:

2. Thn principal ofiice address: 1676 BROADWAY, STE. 1700

DENVER CO 80202 US

L

. The mailing address {if different);

(38/16/18384

PO30TE

4, Date of incorporationdgualification: - Dacument nuinber:

.‘,‘

The nzime and street address of the currant registered agent and regisiered office on file with the
Florida Departmient of Siate: ([ veulgned, enter resigned)

MIAMI FL 33156 US

6. The name and streel address of the new vegistered apent (i changed) and for regisiered office
{if changed):

Corporation Service Company

1207 Hays Streel

P30 Bon NOT aueeprable

The sneet adgress of its rcg'istcrt:d oitice and the sirest adaress of e business office of its regisicrad agent,
as changed will be ientical.

Such chanpe wis autharized hy resolution duly sdopted by its board of direciors ar hy an offices so
awthorized by the board, or the corporation hai beent potified in writing of the changd.

e W d, . Denise Ve d e vel
bt g ag .8 ) 4 Q_ - € .50
B st et BN P and S eeredrucy
TORATIIRE. 0T an OFICCT OF Biientl ' Finled of typed A and i T T

I hereby accept the appairtment ay registered agent ond agree to act in ihis capacity,
{ furehér agree 1o comply with the provisions of all siatwes relotive 10 the prayper and complere
performance of my dutiés, and I @in ; amiificr with and gecept ihe obligation of my position as registered
agent, O, if this document is being filed merely 12 reflect o ckange fn the regisiored nifice adoress, {
herchy cwy‘:g:g: fha(t\ the corparation has been wolifled in writing of this change.
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COVER LETTER

TO:  Amendiment Section
Division of Corporations

AXA Equitable Life and Annuity Company

SUBJECY: :
Name of Corporation

PO3070
DOCUMENT NUMBER:

The enclosed Siatement of Change of Registered Office/Agent and fee are submitted for filing,

Please return all correspondence concerning this matter to the foHowing:

Name of Contact Person

Corporation Service Company

Firm/Company
1201 Hays Sireet

Address

Tallabassee, FL 32301
City/State and Zip Code

info@cscglebal.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matier, please catl:

at ( )
Name of Caontact Person Area Code & Daytime Telephone Number

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 of Corporations
P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

CRIED45 (03/12)



