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COVER LETTER

TO: Registration Section
Division of Corporations

- NEWQUEST MANAGEMENT OF ALABAMA, LLC
SUBJECT:

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

Plecage return all correspondence concerning this matter 1o the [ullowing: -

Susan M. Metrow

Name of Person

Cigna Corporation

Firm/Company

1601 Chestnut Street, Two Liberty Place, TL7LE

Address

Philadelphia, PA 19102

City/State and Zip Code

Susan.Mctrow@Clgna.com

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

For further information concerning this matter, please call:

Susun Metrow 1(215 N 761 2220
a
Name of Pcrson Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MATLING ADDRESS:
Registration Section Repgistration Section
Division of Corporations Division of Corporations
Clifton Building . P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the fallowing ameunt:
U $25 Filing Fee {1 %55 Filing Fee & Certified Copy

INHS18 (2/14)

FLO1S - 0271812016 Woltarr Kluwar Online
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liabili

i_z;bnqgs the fallowing statement In order to change its regisiered office or registered agent, ov both, in the State of
aria,

I. Name of the limited liability company:

company
NEWQUEST MANAGEMENT OF ALABAMA, L.I.C
2. (a) : (b) -
Principal office addrcss of limited Hability company: Mniling address of limited liability company:
Wote: MUSTBESTREET ADPRESS)
2 CHASE CORPORATE DRIVE, STE 300

{Note; MAY BE POST QFFICE BOX)

2 CHIASE CORPORATE DRIVE, STE 390
RIRMINGHAM, AL 35244

BIRMINGHAM, AL 35244
172912009 . M09000000391
3 Date of filing/registration in Florida 4, Document number
5. (@) e
Repgistered Agent and Registered Office shown on the recerds of the Florida Dept. of State:
CORPORATION SERVICE COMPANY
Registered Office Addreas  (MIST BE FLORIDA STREET ADDRESS) . s
1201 HAYS STREET £y —
s B o
TALLAHASSEE FI 32301 S v J—
, FL. SR oo
Cad E
o g
® R
Enter name of NEW, i ed Agent and/or NEW Rygi ice address: ,,“'. = ey
NEW Rssislered Agens andlor NEW Reclaiored Qffise adilress L
C T Corporation System %
MEW Registored Office Address: o
1200 South Pins Island Road
Plantation CFL 33324
the charg%
agent wi

If the limited lability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
e or changes are made, the Florida street address of the registered office and the business office of the registered

2] - M~

! be identical, Or, inthe case of a Florida limited liability company, it is hereby contirmed that the chan
Signature of & member or autherized representative of a member

was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provi
the articles of organization or the operating agreement of the limited liability company.

ﬁe(s)

ed in

Ifurther agree to comply with the
: ft of m duties, and [ am Jamillar with and accepi
agent as provided for in Chaprér 605, F.8." Or, J{‘ this document is being filéd
eflect’ a change in the registered oﬁ? address, I héreby conflirm that the limited liability company has béen
nofified in writing of this cha .
By: C T Corporation System

Strspn M METROW, IS57TSEC
Printed or typed name of signee

I hereby accept the appointment as registered agent and agree to act in thls capacity.

provisions of all statutes relative to the proper and complele performance

the ob(r";;aﬂons of my position as registére

fo merely »

Signature of Reglatored Agent

Madonna Cuddihy
Speciol Assistant Secretary

Division of Corporationse P,Q. Box 6327+ Tallahassee, FL 32314
INHS18 (2/14)

FILING FEE: §25.00

FLOLS - 02/18/2018 Woltem Klinwer Online



