To:

Page 2 of 3

Jlaneie

2045-07-08 08 40 55 CST

Dyvigion of Curpusativne

12122023573 From. Kumberly Laughrey

Note: Please print this page and use it as 2 cover sheet. Type the fax audit number
{shown below) on the top and battom of all pages of the document,

(R

(((H19000207291 3)))

AN

H19000207 291 3ABC+

NIRRT

Note: DO NOT hitthe REFRESHRELOAD button on your browser from this page.
Daing so will generate another cover sheel.

To:

Division of Corporations

Fax Number

From;
Account Name
Account Numper
Phone
Fax Number

(851)617-6343

;€ T CORPORATION SYSTEM
F(ARE0R00A023
(614)280-3338
(954)208-0845

— ~
—— = <D
- s
I -

=L = 2

e -

! — =~ T

. o I

o Mz CoX

i — e

i e

= [as
-—
™~
(o o]

*e*cnver the email address for this business entity to be used for future

annual report mailings. Enter only one email adcress please.**

[ Ll
D Email Address:
o REGISTERED AGENT CHANGE
_L. HNEALTHSMART PREFERRED CARE I, 1..P.
= } ICcrﬁﬂcatc of Status H 0 !
m -‘ Rt e —— e x y o o
— . [Certificd Copy i 1 |
Page Count b0
IR

[Eslimutcd Charge

Llectronic Filing Menu

hitps:/lefils . sunhiz.orgiscipisfelilcovr.ece

Corporate Fiting Menu

Help
T GLASS

JUL 09 201



Fage 3 of 3 2019-07-08 0B 40 55 CST 12122023573 From: Kimberly Laughrey

LEMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP
STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT, OR BOTH

Pursuant o the provisions of section 6201115, Florida Statutes, the undersigned limited
parinership or Hintted lHability Himited partnership submits the following statement in order to
change 11s registered office or registered agent, or both. 1 the stale of Florida.

HEALTHSMART PREFERRED CARETL 1D
Nanw of Limited Partoership or Limited Libility Lineited Prarinership

I

B110000001 746

Florwda docnment nuimber

D160 ¢ 3

Date of filing/registraiion m Florida

T

4. The name of the registered spent and the registered office nddress as shown on the records ot the Florida

Depanrtment of Stalg:

5. The name and Florida strect address of the new registered agent and/or office:

CORPORATION SERVICL COMPANY o g
Nanw o . —
. T (— .
1201 TIAYS STREET - ’C_: T
Address - | I - _%'
- @ .
TALLAHASSEE. FL A2301-23238 5'7".5(::
- — a
City, Stale and Zip = - l,f_
— [
[
(ee]

C1 Corperation System

Name

1200 Seuth TMine Island Road

Florida street addeess (2.0 Box nol aceeplable)

'lantation, FL 33324
City, State and Zip

. Such vipneets) 1shwe effective when fifed by the Fiorida Pepariment of S1ade.
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Sinnaties afFiaonr ol Parrnar

leanne Nelson, Authorized Person of HealthSmart Benefits Management LLC, its
A further agree 1o

General Partner
A e Al A e
comphowith the provisions of «ll statnres refarive 1o the proper and complere performeaice of v duties,

witd [am fguhar wily an accept the obligarions of my positicnt as regisiered agent,

Signitute of ﬁtgislrleébénnl
Alfred Younan
Filing Foe: Agsistant Secretary
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