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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant to the provisions of sections 607.0502, 617.0502, 6071308, or 6171308, Florida Statutes, this

stutement of change is submitted for a corporation organized wnder the linws of the State of New Yotk
in order tn change its regisiered office or registered agent, or both, in the Staie of Florida.

Monitar Life Insurance Company of New York

t. The name of the corporation:
3035 Madison Avenie, Morrisiown, NJ 07062

2. The principal office address:

3. The mailing address (it ditTerent):
l'—-J 'f 1 I‘S v 2‘
072319% Document number: F00%2Y

4. Date of incorporation/quali fication:

5. The name and street address of the curment registered agent and registered office on file with the
Florida Department of State: (If resigned. enterresigned)

Registered Agent Solutions. Ine.

135 Office Plaza Drive, Suite A

Tallahassee, FL 32301 2
£~
6. The namnwe and street address of the new registered agent (if changed) and for registered office
(ifchanged): : —
C T Corporation System O P
(@ o) L‘ [
T B :
1200 South Pine Island Road m:: — hs
.0, Box NOT acceptuble .---' f; o
rm ~J

Plamation, Florida 33324

The street address ot'its registered office and the street address of the business office of 115 registered agem,
as changed will be identicdl.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the boarg, or the' corporation has been notifred i writing of the change?

/
ML/(/F Michael P, McTigue, SVP, GC & Sceretary

Printed or o ped name and tite

Sgnature af an officer or direcior

Lhereby uccept the appointment as registered agent and agree o act in this capaciry, .
I furthér agreée 1o comply with the provisions of all staluies relative 10 the proper and compleie performance
af my duties, and [ am fomilior with and aecept the obligation of my pusiion us registered agent. Or, if tis
octunent is being filed meyely io reflect a chunge in the registéred office address.’T hereby confirm that the
corporation hus been notified inwriting of this change.
C T Corporation S}glcr11
By: JRE R

37212021

Date

Signatuee of Registered Agent
It'signing on behalf of an entity:

Tracy Keltuer

Ty ped or Printed Name
% FILING FEE: 835,00 * * *#
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MANL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EO45 (04/13)



