2022-08-03 12:33:55 CST 12122023573

I

Jo: ¢ ) l;;ge: 20f3
8/3/22, 2:32 PM Division of Corperalions
Notc: Please princ this page and wvsc it as a cover sheet. Type the tax audit number
{shown below) on the wp and bottom of all pages of the document.
{{((H22000262400 3)))
H2200026824003ABCS
Note: DO NOT hit the REFRESH/RELOAD burton on your browser fram this page.
Dotng so will generate another cover sheet.
To:
Division of Corporations
Fax Number : (858)617-6380
From:
Account Mame @ C T CORPORATION SYSTEM
Account Number : FCAOBIEG0823
Phone . {(954)288-0845
Fax Number : (614)573-3996
o **Enter the email address for this business entity to be used for future
- —_ .., @annual report mailings. Enler only one email address please.** j:cn ~
TR TS S
= o ' Email Address: ifii I
- Q- s '.‘.\ o Cc';:
i o ST TS AR d)
< i ) Ty
> REGISTERED AGENT CHANGE ~
T = v -_: . . A 0
f17 = = HUMANA HEALTH PLAN, INC, “a =
h ] L P ——
P = ~ - .y
& & [Ccmﬁcatc of Status | 0 I N
- o
Certified Copy | 1 |
Page Count ! 02 1
|Estima[cd Charge ” $43.75 |
Lty
Ay e
: 4 -4
27
Help

Electronie Filing Menu (orporate Filing Menu

haps:Aefile. sunbiz.org/scripts/efilcovr.exe

From: Laxus Wingo



]
To: Page: 3of 3 2022-08-03 12:33:55 CST 12122023573

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

Pursuant 1o the provisions of sections 607.0302, 617.0502, 6071308, or 617.1308. Fiorida Statutes, this
stutetnenmt of change is submitted for a corporation organized wnder the s of the State of Kentucky
in order 16 change irs regisrered office or registered agenr, or both, in the Siate of Florida,

HUMANA HEALTH PLAN. INC.

S00 West Main Street, Louigville, KY 40202

1. The name of the corporation:

=

. The principal office addness:

[WF)

. The mailing address (if different):

04/1 12006 FUGOD0NN228Y

L

. Dateofincorporation/qualification: Document number:

A

. The name and sireet address of the current registered agent and registered office on file with the
Florida Depantment of State: (If resigned. enierresigned)

CORPORATION SERVICL COMPANY

, o o S
1201 HAYS STREET e 3
»
TALLAHASSEE, FL 32301-2525 S O
S
27w
6. The name and street address of the new registered agent (if changed) and for registered office 1 — -
{(ifchanged): B
-
C T Cotporation System RO
SR 0
o

| 200 South Pine {sland Road

PO, Box NOT acceptable
Plantation, Florida 33324

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

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
awthorized by the board, or thé corporation has been notified in writing of the change’

g’ - Joc Davis, Vice President
AENanLe of af iicer or diroctor Printed or iy pec name and Tiile
Fhereby accept the uppoiniment as registered agent and agree 1o act in this capacity, .
! further agree 1o coniply with the provisions of all statutes relative 1o the proper and complere performance
y my duries, ard | am familiar with gnd accept the obligation of my position as registered agent, Or, if this
nctement is being filed merely (o reflect a change in the registéred office address, { herchy confirm that the
corporation hay been notified in writing of this change.

C/1T Cprporatpon System
BE: /// % 0%/01;2022

v U Stgmiur: of Registered Agenl hfe

e onbeRitred Younan
——AsgistankSecretary-

* % * FILING FEE: $35.00 = * *

MAKE CHECKS PAYARLE FO FLORIDA DEPARTMENT OF STATE
MAIL 1T0: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2ZEQ3 (04/13)
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