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COVER LETTER

TO: Amendment Sceetion Division of Corporations

SUBJECT: Eguitable Finaneial Life and Annuity Company

Nume of Corporation

NDOCUMENT NUMBER: _PU3u70

Phe enclused Amendment und fee are submitied for liling.

Please return all correspondensce concerning this matter w the toflowing:

Nuame ol Contact Person

FirmCompany

Address

Citv/stute and Zip Code

12-mai) address: (o be wsed for future annual report natification)

For further information concerning this matter. please call:

S¢:C He 62 MVd 0L

SHOLYHD

Tallahassee, FLL 323035

al { )
Numne of Contact Person Area Code & Davtime Telephone Number
Ficlosed is a cheek for the tollowing amount:
CI835 Filing e [0 $43.75 Filing Fee & 1 $43.75 Filing FFee & [0 852,30 Filing Fee.
Certtficate of Status Certified Copy Certittcare of Staws &
Certilicd Copy
Mailing Address: Street Address:
Amendment Section Amendment Section
Division ol Caorpoarations Division of Corporativns
Py Box 65327 The Centre ot Talluhassee
Tallihassee, FL 32314 243 N Monroe Strecl, Suite 81
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llDocuSagn Envelope iD: 21288CCA-B55A-4CS57-A44E-B96CD53B3ABE
PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO APPLICATION FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
(Pursuant o s. 6071504, F.5.)

SECTION]
(1-3 MUST BE COMPLETEI

PO30740

{Document number of corporation (3 known)

1 quituble Finaneial Life and Annuiy Company
{Name ol corporation s 11 appears on the records of the Department of State)

O8/1671984

Colordo
3 . - T
o ([Yae authorized w do business in Florida)

L]

(lncorporated under faws or
SECTION I
(47 COMPLETE ONLY THE APPLICABLE CHANGES)
4. [Mthe amendment chunges the name of the corpuration, when was the change otfected under the laws ofits jurisdiction of

/132020

incorporation’?

.;
i Name of corporation after the wmendment. adding sutfix "corporation.” “company.” or "incarporated.”™ or appropriute ubbreviation, it
Aot vontained in new name of the corporation)
( new name is unavailable in Florida. enter alternate corporate name adopied for the purpose ol trunsacting business in Florida)
b, I7the amendment changes the perind of duration. indicate new period ot duration.
..
s
o~

{New duration)

It the wnendment changes the jurisdiction ol incorpuration, indicate new jurisdiction.

5¢2 Hd 62 yuh 02

(New jurisdiction)

S, WWamending the registered agent and/or cegistered office address in Floridia, enter the name of the

gew registered apent andfor the new registered office address:

Name of New Kevisiered dpent

(1 toricla streer address)

. Florida
iZip Code)

New Repistered CHilee -ldeross:
ity

New Registered Asent’s Signature, if chanping Repistered Agent:
Fherche accepn the appoinimens ay regisiered agent. Fam jomiliar with and aceepr the obligaiions of the position.

Nighature of Now Registered Ageat, if changing



‘.DOCU.Slgl\ Envelope tD. 21288CCA-B56A-4C57-A44E-896CD53B3ABE

9 1 the amendment changes person. Litde or capacity in accordance with 60715304 (). indicute that change:

Filef Capavity Nuny Address Type ot Action
JAdd
LCRemove
OAdd

D{L‘lﬂ(l\'t’

LDadd

(cmm'c

D.‘\ d d

D(cmm'c

Oadd

E}(cmm’c

B Atiwched iy vertificate or docement of simtdar import. evidenging the amendment. awthenticaed not more than 90 davs prior o delivers
of the upplication to the Department of Siate. by the Seeretary of Sidie or atherotticial having custody of corparate reconds in the jurisdiction
under the luses o which i01s incorporated.

Docy Signea by:

ﬁ.m (fwrbides

e | . r = T g
(Signale TR AUREENMA L Lident ur other ofticer - 171n the hands of

a receiver or other court appointed fduciary, by that Nduciany)

Fosa hwrhides Viee President

(1 s pud or prinied name ot person signing) (Tile of person signing)

FILING FEE 835.00



Colorado Secretary of State
EIE Dby and Time: 05/29/2020 09:43 AM

Document must be filed electronically. 1D Number: 198715353857

Paper documents are not accepted.

Fees & forms are subject 1o change. Document number: 202014733635
For more information or to print copies Amount Paid: $25.00

of {iled documents. visit www . s05.51a1€.C0.US.
ABOVE SPACE FOR QFFICE USE ONLY

Articles of Amendment
filed pursuant to §7-90-301, et seq. and §7-110-106 of the Colorado Revised $S1atutes (C.R.S.)

1. For the entity. its 1D number and entity name are

1D number 19871553857

(Colorado Secretary of Sware 1D number)

Entity nume AXA Equitable Life and Annuity Company

=

The new entity name (il applicable) is Equitable Financial Life and Annuity Company

3. (I the folloswing statement applies, adopt the statement by marking the box and inctude an aitachment.)
[ JThis document contatns additional amendments or other information.

4. [ the amendment provides for an exchange, reclassification or cancellation of issued shares, the
attaclunent states the provisions for implementing the amendment.

3. iCantion- Leave blunk if the document does nor have a delayed effecuve dute. Stanng a delaved effecnve dote has significent legal
vonsequences Reod instrucnions before entering o date }

tlf the Jollowmy statement applies. adopt the sialement by emering o dave amd, if applicable, 1time wsing the required formai.)

The delayed effective date and, if applicable, time of this document is/are 06/15/2020

fertnt uded 3300 s, mninute ane psg

Notice:

Causing this document to be delivered to the Secretary of Swate for filing shall constitute the affirmation or
acknowledgment of each individual cuusing such delivery, under penalties of perjury, that sech document is such
individual's act and deed. or that such individual in good Giith believes such document is the act and deed of the
person an 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 ot'title 7, C.R.5. 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
complies with the requirements of that Part, the constituent documents. and the organic statutes.

This perjury netice applics to cach individual who causes this document Lo be defivered (o the Sceretary of Siate,
whether or not such individual is identitied in this document as une who has caused it to be delivered.

6. The true name and mailing
address of the individual causing

the document te be delivered for _
tiling are [turbides Rosa
flarsi} (Fimg) iNddidte ) (Nuffiv

8742 Lucent Boulevard

(Street name and rumber or Fosi Ogfice Hoinformanung

Highlands Ranch CO 80129
(1,71 iNtate; Povial Zip ade)
United States
fHrovince i applicoble} {Country izt LY,
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tlf the followmy starement applies, adopt the statement by markmy the bax and include an attachment.)

[(Jthis document contains 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 not intended 10 provide legal. business or tax advice, and are
furnished without representation or warranty. While this form/cover sheet is believed 1o satisfy minimum legal
requirements as of its revision date, compliance with applicable faw. as the same may be amended from time 1o
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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