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9/26/2013 13:45:30 From: To: 8506176380

COVER LETTER
TO: Amendment Section
Division of Corporations
Plus One= Holdings, lnc
SUBJECT:
Name of Corporation
FO5000006419

DOCUMENT NUMBER:
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

Andria Schwanz

Name of Contact Person
UnitedHealth Group
Finn/Company
9900 Bren Road East MNO08-T502
Address

Minnetonka, MN 55343
City/State and Zip Code

aschwanz@uhg, com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, pleasc cali:

Andria Schwanz _ 952 936-3652

at{
Name of Contact Person Arca Cods & Daytimo Telephone Number

-

Enclosed is a §35.00 check mada payable to the Department of State.

%amﬁ Address: Wm
ment Section engment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Bullding

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CRIEDS (D3N 2)

FLOOS - ©3/302011 Waltus Kiyway Gt
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8/26/2013 13:45:30 From: To: 8506176380

{ 3/3)

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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change Is submitted for a corporation organized under the laws of the State of DE

in order to change its registered office or registerad agens, or both, in the State of Florida,
1. The narme of the corpocation; £1us One Holdings, Iuc

2. The principal office address; 7S Mlden Lanc, Ste. 801, New York NY 10038

3. The mailing address (if different)

4. Date of incorporation/qualification: 11/03/2005

Document number: FOS000006419
5. The name and street address of the cumrent registered agant and registered office on file with the
Florida Department of State: (If resigned, enter resigned)
Corparation Service Company e -~
_h_'; (73] =
1201 Huys Street ' T~ A
A
Tallahasses, FL 32301 T \‘ ~ _\.;-_
L1
nr T
6. The tame and street address of the new registered agent (if changed) and /or registered ofﬁcé:‘\ e ) =
(if changed): o
C T Corporatio oo @
tporation System ?i-}; o
. o (7%
¢/o C T Corporation System, 1200 South Pins [sland Road >
PO, Bex NOT scespoble
Plantatian, Florida 33324
The strest adq{eas of its reqmered office and the street address of the business office of its registered apent,
as changed will be jdentica
Such chanpe was authonud by resolution adopted
dgﬁy ard, ar ﬂley ourpomt?un Y 2o

a5 been rlcm!iy edﬁ board ol di

ar by an officer 80
n writing of the cl‘mangg?
Jeanne Nelson, Vice President
N L g —
{ hereb the appointnent ax registersd t and te act in this qpaci
{ _ﬁu'rle c);' gcgc,:_:grw com; y:rﬂfr’t' g.r p-aﬁﬂam [ a!? srm&mri};‘l,% n °
performance %’ my iliar w. {ga!fon of m mm fsmwi
ageri. Or, ocumwl.rbcm ﬁ’:dmere fo ecrac gn ice address, 1
erepy confirm thal the wrparan’an has been riotifled in writing qf is e
: e s""’th:\'\elen Mmer s
I signing on behalf of an entity
Michele Miller
Typed or Printed Mame
«+ + RILING FEE: §35.00 » » ¢
CR2E045 (03/12)

PLOOY « 037200201 ) Welwry Klawar Oullas

KE CHECKS PAYABLE TO FLORIDA DEPARTMENT QOF
MaILTO: Dwrsmn OF CORPORATIONS, P.O. BOX 6327, 'I'Au.a.msses, FL32314



