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COVER LETTER

TO:  Amendment Section Division of Corporations

.. AXA Equitable Life and Annuity Company

SURJECT:

Name of Corporation

NDOCUMENT NUMBER: P03070

The enclosed Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following;

Name of Contact Person

Fum/Company

Address

CitysState and Zip Code

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

For further information concerning this matter, please calk:

at )

MName of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount.

1535 Filing Fee ] 843.75 Filing Fee & [J 843.75 Filing Fee & [0 $52.50 Filing Fee,

Centificate of Status Certitied 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 Centre of Tallahassee
Tallahassee, FI. 32314 2415 M. Monroe Street, Suite 310

‘Tallahassee, FL 32303

H200C0118134 3



' CSC TRANSG1 : 4/23/2020 12:55:08 PM PAGE 5/008 Fax Server

DocuSign Envelope 1D 442823AB-521C-4564-8324-BEFEE5362363

PROFIT CORPORATION H20000119134 3 t
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO APPLICATION FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA N~ A I e
(Pursuant to s. 607.1504, F.S.) S5 A Biop
SECTION I

(1-3 MUST BE. COMPLETED)
P03070

(Document number of corpusation (1f known)

| AXA Equitable Lile and Annuity Company

(Name of corporation as 1t appears on the records of the Department of State)

5 Colorado 3 08/16/1984

(Incorpotated under laws of) (Datc authorized to do business in Florida)

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

4. If the amendment changes the name of the corporation, when was the change ¢ffected under the laws of its jurisdiction of
incorporation? 42012020

5 Equitable Financial Life and Annuity Company

(Name of corporation after the amendment, adding suffix "corporation,” “company,” or "incorporated,” or appropriate abbrevation, if
not contained in new name of the corporation)

(If ncw name is unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

6.

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

(New duration)

7. If the amendment changes the jurisdiction of incorporation, indicite new jurisdiction.

(New jurisdiction)

8. If the amendment changes the jurisdiction of organization, indicate new jurisdiclion.

9. Ifthe amendment changes person, title o1 capacity 1n accordance with 607.1304 (4}, indicate that change.

H20000119134 3
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Title/ Capacity Name Address Tvpe of Action

Oadd

OJRemove

dAdd

ORemuove

O Add

ORemove

OAdd

ORemove

OAdd

ORcmove

10. Auached 15 a certificate or document of similar import, evidencing the amendment, authenticated not more than 90 days prior to delivery
of the appheation to the Department of State, by the Secretary of State or other offictal having custody of corporate records in the jurnisdiction
under the laws of which 1t 1s incorporated.

P asaand DocuSigned by:

Kosa. Hurbides

(Signaturc ol dredot premdent of other officer - 1f in the hands of
a receiver or other court appointed fiduciary, by that fiduciary)

Rosa llurbides Vice President
(Typed or printed name of person signing) (Title of person sighing)

FILING FEE 835.00

H2C000119134 3
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OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF DOCUMENT FILED

I JenaGniswold | asthe Secretary of State of the State of Colorado. hereby cetify that, according to
the records of thig office, the attached document is a true and complete copy of the

Articles of Amendment

with Document & 202013435925 of

Lquitable Financial Life and Annuity Company

Colorado Corporation

(Entity 1D # 19871553857 )

consisting of 2 pages.

This certificate reflects fucts established or disclosed by documents delivered to this uffice on paper through
O4/17/2020 that have been posted, und by documents delivered to this office electromcally through

04720/ 2020@ 14:06:21.

I have affixed hereto the Great Seal of the State of Colorado and duly generated, executed, and issued this
official certificate at Denver, Colorado on 04/20/2020 @ 14:06:21 in accordance with applicable law. This

ceftificate is assigned Conlimation Number 12261995
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Secrety of State of the State of Colorado
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Notice: A certificate issued elecironically from the Colorudo Secretary of Siate s Web srie 1s fully and immediately valid and effeciive. However,
as an option, the issuance and validity of a certificate obtained electronically may be established by visiting the Validate a Cenifionte page of

the Secretory of Stute’s Web site, hrigufwww Sus siate £oadfeeificauSeaichviterindo entering the certificute's confirmation number
dispiayed on the certificare, and following the instructions displayed. Conficming the (ssugnce of g certificete i merely optiong! and is not
n sary (o the volid and ive issngnce of a certificate. For more information. visit our Web site. hup-feiw w08 srace. co.ns’ click

"Businesses, lrademarks, trade numes ™ and select “"Frequently Asked Questions.”

H20000119134 3



CSC TRANSQ! : 4/23/2020 12:55:08 PM PAGE 8/009 Fax Server

HZ0000118134 3

Colorado Secretary of State
ERLE 1) and Time: 04/20/2020 01:40 PM

Document must be filed clectronically, ID Number: 19871553857

Paper documments are not accepted.

Fces & forms are subject to change. Document number; 20201345925
For more information or to print copics Amount Paid: $25.00

of filed documents, visit wivw.s08 state.co.us,
ABQVE SPACE FOR OFFICE USE ONLY

Articles of Amendment
fited pursuant to §7-90-301, ct scq. and §7-110-106 of the Colorado Revised Statutes (C.R.S.)

1. For the entity, its 1) number and cntity name are

[1) number 19871553857

(Calorado Secretary of State 1D number}

Entity name AXA Egquitable Life and Annuity Company

2. The new entity name (if applicable) is Equitable Financial Life and Annuity Cormpany

3. {if the following statement applies, adopt the statement by marking the box and inzhude an asachment. )
[]Jhis document contains additional amendments or other information.

4. If the amendment provides for an cxchange, reclassification or cancellation of issucd shares, the
attachment states the provisions for implementing the amendment.

2. [Caurion: Leave blank if the document does not have a delaved effectve date. Sianng a delayed effective date has sipnificant legal
conseguences Read mstructions before entermg a date.)

{if the followng stateprens applies, adopt the statement by entenng o daie and, of applicable, ime using the required format

The delayed cffective date and, if applicable, time of this document is/are

(mrAddAnyy hour mimule amipn)
Notice.

Causing this document to be delivered to the Secretary of State for filing shall constitute the affirmation or
acknowledgment of each individual causing such delivery, under penalties of perjury, that such document is such
individual's act and deed, or that such individual in good faith believes such document is the act and deed of the
person on whose behalf such individual is causing such document to be delivered for filing, taken in conformity with
the requirements of part 3 of article 90 of title 7, C.R.S. and, if applicable, the constituent documents and the organic
statutes, and that such individual in good faith believes the facts stated in such document are true and such document
complics with the requirements of that Part, the constituent documents, and the vrganic statutes.

This perjury notice applies to cach individual who causcs this documnent to be delivered to the Sceretary of State,
whether or not such individual is identified in this document as one who has caused it to be delivered.

6. The true name and mailing
address of the individual causing
the document to be delivered for
filing arc lturbides Rasa
Lasty (Firgy (rddle) Suffx)
8742 Lucent Boulevard

(Streel name and number or Post Office Box wformanon)

Suite 600
Highlands Rarnch CC 80129
{Crtyt [Stats) {PostaliZ:p Codr)
United States
{Province — of apphcable) Counuy - i nol U5)
AMD PC Page } of 2 Rev 1272012016

H22000119134 3
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{If the following siatement applies adopt the statement by marking the box and include on attachment }

D'I'his document contzins the true name and mailing address of one or more additional individuals causing the
document to be delivered for filing.

Disclaimer:

This form/cover sheet, and any related instructions, are net intended to provide legal, business or tax advice, and are
furnished without representation or warranty. While this form/cover sheet is believed to satisfy minimum legal
requirements as of its revision date, compliance with applicable law, as the same may be amended fiom time to
time, remains the responsibility of the user of this form/cover sheet. Questions should be addressed to the user’s
legal, business or tax advisor(s).
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