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LIMITED PARTNERSHIPF OR LIMITED LIABILYTY LIMITED PARTNERSHIP
STATEMENT OF CHANGYE OF REGISTERED OFFILCE OR
REGISTEREL AGENT, OR BOTH

Pursuartt (o the provisions of section 620.11135, Florida Statutes, the wndessigned limited
. parinership or limited liability limited partnership submits the following statement in order to
change its registered office or registered agent, or both, in the state of Florida.

| UNIFICARE, LTD

Name of Limited Parthership or Limited Liability Limited Partnership

5 342012002 3. B02000000102
Date of fling/mgistration in Flotida Florida document number

4. The name of the registersd sgent and the registered office address as shown on the records o1 the Floiida
Department of State:

CT Corparation systemn

Narme
1200 South Pine: 1sland

Address
Plantation, FL 33324 .
Ciy, Stale and Zip

5. The rame and Florida street address of the new registered sgent and/or uflice:

Corporation Sarvice Company

Name
1201 Hays Street

Florida street adidress (PO, Box not acceptable)

VOIN01 3 33SSYHY TV
31¥1S 40 A¥VLIYIAS
2R WY 91 BVHOIR

Tailahassee L 32301

City, State and Zip

6. Suph change(s) is/are effective when filed by the Florida Department of State.

lanca Lozada, Attarney in Fact on behaif of Justice Benefits, nc., G.P.
1 hereby occept the appointment as registered agent and agree o act in this copacity. ! further ugree to
comply with the provisions of all siatutes relative to the proper and complete peyformance of ary duties,

and { am familiar with an accept the obligations of my position as regisiered agent,
Corporalign Service Company

By (£ 2 ST
Sigrature of Refhglzred Age R
Sylvia Queppet, Agsistant Vice President

Filing Fee: $35.00
Certified Copy (optional): 3$52.50
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