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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of scctions 6070302, 617. 0502 6071308, or 617 1308 Florida Stataes, this
statement of change i submitted for a corporation organized under the laws of the Stuate of TX

in order to change its registered office or registered agent, or both, in the State of Floride.

CF CNEF ! i
L. The name of the corporation: BOON-CHAPMAN BENEFIT ADMINISTRATORS, INC.

2. The principat office address: 9401 AMBERGLEN BLVD. BLDG i. STE 100 AUSTIN, TX 78729

3. The mailing address (if different):

.. . R 02
4. Date of incorporation/qualification: 10/01/2002 Document number; _ 02000004991
-
5. The name and street address of the current registered agent and registered office on file with thé % S
Florida Depariment of Staie: (If resigned, enter resigned) . o b
: 7 =
CORPORATION SERVICE COMPANY .- ’f.
I s
1201 HAYS STREET TALLAHASSEE, FL 32301-2525 . L
= D
' -
=
o

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

C T Corporation System

1200 South Pine [sland Road

P.0. Box NOT acceptable
Plantation, Flerida 33324

The street address of its registered office and the street address of the business office of its registered agent,
as changed will be 1dentical.

Such change was authorized by resolution duly adopted l|)_‘, its board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change.

-
B '! %l Daniel Grinnan, Vice President and Secretary
ignafui ol an officer or direcior

Prinicd or [yped name and tiile

[ hereby accept the uppointment us regisiered agent and agree fo act in this capuciiy,

1 furthér agree to comply with the provisions of afl stututes relative (o the proper and cumi)lcw performunce
n/’ myv duties, and I am F."miiiur wi!h und accept the obligaiion of my position as regisiered agent. Or, if this
dociument is being fited merely 1o reflect u chunge in the regisiéred office address, herchy confirm that the
corporation has been notifted in writing of this change. '

C T Corporation System

2 2
/s/l.aura R. Broderick 02/10/2022
Signature of Registcred Agent

By:

Date

If signing on behalf of an entity:

Laura R, Broderick, Assistant Secretary

Typed or Primed Name
* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EGS (0413)
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