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COVER LETTER

TO: Registration Section
Division of Corporations

Florida Health Plan Administrators, LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter (o the following:

Dehbis Finch

Name of Person
Astng Inc.

Firm/Company
151 Parmington Ave.

Address
Hatford, CT 06156
City/State and Zip Code

diinch@aetna.com

E-mail address: (to be used for fulure annusal report notification)

Por further information conceming this matter, please call:

Debbis Finch " (301 ) 5815409
a
Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section ' Registration Section
Division of Corporations Division of Cerporations
Clifion Building P.O. Box 6327
2661 Bxecutive Center Circle Tallahassee, Florids 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
Q) $25 Filing Fee O $55 Filing Fee & Certificd Copy
INHS18 (714}

L3S - (0420 Welers Kisawr OcBoy
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STATEMENT OF CHANGE OF REGISTEREi) OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisians of sections 605.0114 or 605.01 16, Florida Statutes, the undersigned limited liability company
%:.;bn;:ﬁ the following staterment in order to change its registered office or registered agent, or both, in the State of
ori .

1. Mame of the limited liability company: F orida Health Plan Administrators, LLC

2. (» Q)
Principal office sddress of limited labllity company: Madling address of limited liabilicy company:
(Note: MUST BR STREKT ADDRESS) (Note: MAY BE POST OFFICE EQX)
6705 Rockledge Drive, Suite 900 6703 Rockledge Drive, Suite S00
Bethesda, MD 20817 Bethesds, MD 20817
571472004 104000036856
3. Date of Mling/registration in Florida 4. Document number
5. {a)
Regiticred Agent and Regisiered Office shown on the records of the Floride Dept. of State:
NRAI Services
Regintered Office Address T ST S
1200 South Pine Island Road
Plantation ‘ L 13324 .
€T Corporation System L

LY

Enter aame of NEW Registered Agent andfor NEW Renbytored Office afdreey:

NEW Registered Offico Addreas:
1200 South Pine Island Roed

Plantation FL 33324

If the limited lisbilily company is nol orpanized under the laws of the State of Plorida, it is hereby confirmed that after .
the e or chenges are made, the Florida street address of the registered office and the busincss office of the registered
agent will be identical. Or, in the case of n Florida limited liability company, il is hereby confirmed that the change(s)
wis/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the articles of organizalion or the operating agreement of the limited liability company.
; ; L] ; ; N + A/ [~ Id M;‘.
“Signaturc of a member or authocized represemaliyd of & member rinted or . name o

I kereby accept the appoiniment as registered agent and agree 19 act in this capacity. I further t‘zFraa fo ca?rlgb' with the

visigns of all statutes relative to the proper and,.compl orma. a5, and I a, iliar w gndacc !
fﬁ ob aﬂgf of nry position as r .; 7 13 ?ag%ioifde fgjr. n ngeﬁfr?ﬁg 'ﬂ!f Or, {r{% ggucument Is being fi
to me. ange tn the pEgistgrad ce.addressid hereby corfirm that the limited liability company has been

his change

Luurgff H.fh"ﬁ‘.*'*:fi )

Division of Corporationse P.O. Box 6327 Tallahassce, FL 32314
FILING FEE: $25.08

INHS13 (/1)
LONS - R4 Welten Kirwer Osling
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