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STATEMENT OF CHANGFE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS S
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L : * )
sttt ter the provivions of sections 607.0302, 6170502, 6071308, or 8171308, Forida Stanes, thiv
statement of change is submitied for a corporaton organized under the laws of the Siate of Texas

in grder fo change ity registered office or regisiered agens, or hoth, in the Steae of Florida. ¢
1. The name nf the corparation:

2. The principal ottice address

HUMANA BENEFIT PLAN OF TEXAS, INC.

500 West Main Suect, Loutsvitle, KY 40202

3. The mailing address (if differens):

M . . ‘o . |'f - 2
4. Datc of incarporation’qualification: 08/15/2005

FO300G00473

Document number: 02000004731

5. The name and street address of the current registered agent and regisrered office on file with the
Florida Department af State: {If resigned. enter resigned)

CORPORATION SERVICE COMPANY

1201 HAYS STREET
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6. The mane aud street address of the new regstered agent (if changed) and for registered oflice = - o
(il changedy: PEIT RS
—— L
C T Corporanon Systent e E)
1200 South Pine Island Road
P.C. Bax NOT axupiable
Plantation, Florida 33324

The strect address olits registered office and the street address of the business office of 18 registered agent
us changed will be dentieal.

Suvh chang

aulhurizscﬁ)

e was aulhonzed by resolution duly adopted by its board el directors or by an officer so
by Lhc’bourd, or the corporation has been notified i writing ot the change,
iy
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& Sagmanee of an ofhecr or director

Joe Davis Vice President
Lherehy aceept the appointinent as registercd agend and agree 1o act in this capacity,
: : Y
of 'my dwivs, qnd |

Pranted or typed name and ntl:

I turehér agree 1o comply with the provisions of all siquures relative to the proper aid complete performance
s, and [ am familiar with and aeeept the obligation of my position us regisiered ageny. O
doctument is being filed merely to reflect a change in the regisiéred office address, T herehby confirm ¢
corporation has been notifted in writing of his change.
1 Corperalion Syslem
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14 O};rmlum of Rugrstunal Age Daz
Ii’ a1 oning g behalf of an entiny:
Alfred Younan
i | b W J
Assistant-Secretary-
% % = FILING FEE: 335.00 * = *
CRIFIHS (d713)

MAKE CHECKS PAYABLE 10 FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.0). BOX 6327, TALLAHASSEE, FL 32314

From: Kaity Toan



