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2018-07-1308 1831 CBT 12122023573 From: Fimberly Laughrey

STATEMENT OF CHANGE OF REGISTERED OFFICF. OR REGISTERED AGENT OR
BOTH FOR CORPFORATIONS
Pursyani. (o the provisions of sections 607.0302, 617.0362. 607.1508, or 6171303, Florida Siotuies, this,
statement of change iy submitted for u corporaiion organized wnder the laws of the State of’ 1¥xas
inorder to change its regisiered office or regisiered agent, or bain, in the State of Florida

I. The name of the corporation: HNEALTHSPRING LIFE & HEALTH INSURANCE COMPANY | INC,

- :
2. The prinzipal office address; 500 NORTHLOOP WEST
HOUSTON, TX 77092

3. The mailing address {if different);

4. Date of incorporationfquali fication: 07/10/2008

Documeat number: F0B000003055

5. The narnc and street address of the.current registered agent and regisrered office on fike with the
Florida Department of State: (If résigned, enter resigned)

CORPORATION SERVICE COMPANY

1201 HIAYS STREET

TALLAHASSEE, FL 32301 -2525
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6. 'The name and street address of the new régistered ageat (5T changed) and Jor repistered office g - ‘ =
{if changed): nE -
= @ |
C T Corporation Sysiem f’_'w‘ S m
i T =4
¢/o C T Corpuraiion System, 1200 South Pine Island Road Y8 O
ot rT
PO Box NOT sccénahle = -
Flantadicn, Florida 33324 g AT -
The street address of its fe:ﬁistered office and the sireef address of the business office of its repistered agent,
ps chunged will be identical.
Such change wis authorized by 1esofution duly adopted by its board of directors or by an ofticer so
authonzedgby the board, or the corporation has been notified in writing of the change.

’J’z}cu\, W - WMitins

Signatireol an ofheer o direciar,

Susan M. [ErRow) | AS5T] SEC
Printcd of typod name and-atle
ent and agrev 10 act in'this capacity. .
7 ic Q{%H statutes relative (o the proper. aned complete
nd [ aint fapiliar with and gccept the obligation of my position as registered
agent. . Or, if fris document-is being filed merely to reflect a change in the regisiered office address,
herehy confirm that the corporation fias: been rivtified in writing of this chonge.
C T Corparation $ystem
By A S LA Yoo 0711372018
7 Siprature afRepistered- Agent

Bate

Lhereby accept the appointment as registered o
I frrihér agree to copiply with the provisions.
performance of _m& duties, and

If signing on behalf af an entity:

Stephanie Boehm - Authorized Person
Typed or Printed Nume

** * FILING FEE: $35.00 ** *

. MAKE CHECKS PAYABLL TO FLORIDA DEPARTMENT OF STATE.
MAIL T0: DIVISION OF CORPORATIONS, PO, BOX 6327, TALLAMASSEE, FL 32314
CRIEDIS (03/12)
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