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CORPORATIDN SERVICE COMPANY ACCOUNT NO . 120000000195
REFERENCE : 561270 4352697
AUTHORIZATION : -
(4N
COST LIMIT : § 35.00°
QORDER DATE : March 6, 2013
ORDER TIME : 9:39 AM
ORDER NO. : ©561270-005
CUSTOMER NO: 4352697
CHANGE OF AGENT
NAME : SENTORBRIDGE CARE MANAGEMENT,

INC.

PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:

CERTIFIED COPY
XX PLATN STAMPED COPY

CONTACT PERSON: Susie Knight

EXAMINER'S INITIALS:



COVER LETTER

TO:  Amendiment Section
Division of Corporations

SeniorBridge Care Management, Inc.

Name of Corporation

10000003449

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

SUBJECT:

DOCUMENT NUMBER:

Please retun all correspondence concerning this matter to the following:

Joan O. Lenahan, VP & Corporate Secretary

Name of Contact Person

Humana Inc.

Firm/Company

500 West Main Street, Law Department

Address

Louisville, KY 40202

City/State and Zip Code
jlenahan@humana.com

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

For further information concerning this matter, please call:

Jennifer G. Webb at(502 )580—3777

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address;

Amendment Section Amendment Section

Division of Corporations Drvision of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee. FL 32301

CR2EGS5(0312)



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

Pursuant to the provisions of sections 607.0302, 617.0502, 607.1308, or 6171308, Florida Statutes. this
statement of change Is submitted for a corporation organized under the laws of the State of _New Yerk

in order to change its registered office or registered agent, or both, in the State of Floride,

1. The name of the carporation: SenjorBridge Care Management, inc.

2. The principal office address: 549 Third Avenue, 7th Floor, New York, NY 10022

Louisville, KY 40202

3. The mailing address (if different): 200 West Main Street, c/o Corporate Secretary
4. Date of incorporation/gualification:

7/30/2010

NRALI Services, Inc.

Document number: F10000003449
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

515 E. Park Avenue
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Tallahassee, FL 32301 IV
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6. The name and street address of the new registered agent (if changed) and Jor registered office t:ﬂc_;: g C
(if changed: -py -
& f“_ﬁ‘ ™
Corporation Service Company S~
o
1201 Hays Street *
P.Q. Box NQT accepable
Tallahassee, FL 32301
The street address of its re
as changed will be identic

a
authprize:

g‘islered office and the street address of the business office of its registered agent.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
v the board, or the corporation has been notified in wiiting of the change.

Signature of an officer or director

Joan O. Lenahan, VP & Corp. Secretary
“Tranted or tvped namie and Hile

I hereby accepr the appointment as registered agent and agree to act in this capecily.

{ further agrée 1o comply with the provisions of all statutes relative 10 the proper and complere
performance of my dutiés, and 1 am familiar with and accept the obligarion of my
agent, Or, if this document is being filed merely 10 rgﬂ
hereby confirm that the corporation” has been notifie

my position as registered
lect a change m the regisfered office address. |
in writing of this change.
Sigmature of Regiflered Agent

[f signing on behalf of an entity:

3¢ 3
Mhate
Shewt 4 Gl [ ve
7 Tvped or Printed Name
* % * FILING FEE: $35.0G * * *
CR2EO4S (63712}

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FLL 32314




