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COVER LET

TO:  Amendment Section
Division of Corparalions

SUBIECT:

AlwaysCare Benefits, Inc.

inc. ->» Florida 505

TER

DOCUMENT NUMBER:

Name of Corporation

FO3000000271

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please retum all correspondence concerning this matter to the following:

Attn: Janna Mullin - Law Dept. (75730)

Wame of Contact

Unum Group

Person

Firm/Company

1 Fountain Square

Address

Chattanooga, TN 37402

Ciy/Stale and Z.l;lj Code
lauriew@starmountlife.com

E-mail address: (1o be used for future annual report notitication)

For furiher information concerning this matter, please call:

Janna Muliin N

N

423 294-4350

Name of Contact Person

Arca Cade & Daytime Telephone Number

tnclosed is a $35.00 check made payable t the Depariment of State.

CRIEQ45 (03/12)

Mailinp Address:
Amendment Sectlion
Division of Corporations
P.O). Box 6327
Tallahassee, FL 32314

Street Address:

Amendment Section

Division of Corporations
Clifton Building

26601 Executive Center Circle
Tallahassce, FL 32301
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STATEMENT OF CHANGE OF REGISTERED OVEICE OR REGISTERED AGENT OR
BOTH FOR CORPORANTIONS

Prrsircatt fo e provisions of sectiones 6070502 6170302, 6074 SON or 617 F 308, Florida Statnies, ihis
stertcntens of change iv sibmisted for a corparation orgemized under the foes of the Stare of LOUISIANA
i ewelor i chenee e regisierad office o vevistered agene. or ol b the Sraee of Florida,

ALWAYSCARE BENEFITS, INC.
1
The principal oftiee address: 8485 GOODWOOD BLVD
BATON ROUGE LA 70806
i i
3, The miling address (i differemy: 8485 GOODWOOD BLVD
BATON ROUGE, LA 70806-7878

o The ninnwe of the corportion:

|

[
4. Date of incorporation/qualification: _9”1 4"_2_(293 Poviment number: f0300Q000271
S, The mune and street address of the carent tegistered agent snd registered otliee on file with the 2 3

Florida Depariient o1 Stne: (1 resigued, enter resigned)
SANFORD, PAUL P

103 S. MONROE STREET
TALLAHASSEE, FL 32301

- . . . . . . “A
6. The name sd street address-of the new registerad agent it changed) and Jor registered oftice g, =

(i chimpedy:

Registered Agent Solutions, Inc.

165 Office Plaza Dr., Suile A

I3 Boes N gl

Tallahassee, FL 32301

The strect address of ity registered office and the street addresd of the husiness office of is registered jgent,
as chinged will be Wentical.

Such chanse wos anthorived by resolution duly sdopted by its bourd of directons or by an ofticer so

authorized by the board, oL e corporation has been notified mowriting of the change.
%%/{% J.Padl Jullenne, VR, Comweiia Secrotry
1

( :\u;‘n.n’(w vl oo wnduadtar Tt sl o S pd e oot e

[ herehy accept dee appiiniment ax registered qeoeat ol ageee toaet i tis capaciiy,

Ffeethér agree to campdv widn the peavisions of aff stories velative o e proger and compiee
portormance of wv dueies, aad oo feilior it and accepn the uhiisarion u/ v pasivion os regisiered
awent, Qe df this documicggas heing filed merefy o refloer o chonge fn the cegisrored office address, |
Foredn confiene diel the prporarient s boessdoritiod inveriving of s ebange. '

07/06/2017

T or Hentenad Azem [

[ siuning on behpfiafan entitw

Justine Karnell - Assistant Secretary

Uapwnd oo Peantad Sovene
== PILING FEE: S35.00 = = %

MMAKE CHECKS PAVABLE 10 FLORIDA DEFARTMEN T OF STATE
NALL O THVISTON OF CORPORATIONS. PO BON G327 TALLANASSEE FLL 32314
CR2E43 (03 12)



