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COVER LETTER

TO:  Amendment Seetion
Division of Corporations

SUBJECT:; EMPLOYERS DIRECT HEALTH, INC.
Mame of Corporation

DOCUMENT NUMBER:_F 11000003031
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return & correspondence concerning this matter to the following:

Marlene Calderon
Name of Contact Person
InCorp Services, Inc.
Firny/Congpany
3773 Howard Hughes Pkwy. - Suite 5005
Address
Las Vegas, NV 89169-6014
City/State and Zip Code
managedreports@incorp.com
E-mail address: (to be used for future anpual report notification)

For further information concerning this matter, please call:

Marlene Calderon on behaif ofInCorp Services, INC. g¢ ¢ 800 )} 246-2677
Name of Contact Person Area Code & Daytime Telephone Mumber

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

Mailing Address: Street Address:

Amensiment Seotion Amendmeat Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallabassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

CRIE04S (04/13)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0502, 617.0302, 607.1508, or 6171508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of ___Texas
in order to change its registered office or registered agent, or both, in the State of Florida.
1. The name of the corparation: EMPLOYERS DIRECT HEALTH, INC
2. The principal office address:

3. The mailing address (if different):

4. Date of incorporation/qualification: 07/26/2011

Pocument nimber: F11000003031

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

ANDERSON, BRIAN

1451 W CYPRESS CREEK SUITE 300

FT LAUDERDALE, FL 33309
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6. The name and street address of the new registered agent (if changed) and /or registered office
{if changed):

InCorp Services, Inc,

17888 67th Court North
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P.O. Box NOT acoeprable
Loxahatchee, FL 33470

The strest ad f its registered office and the street address of the business office of its registered
as changed will ?dénttm%l ° ceoris R agent,

S B e oy o

lﬂyﬂs board of directors or by an officer so
€ corparation ha2 been notified in writing of the change.
%_,—/ Mouzon Bass IIf, President

GFan GHer or director Printed or fyped nome ond Bie
{ hereby accept the

mrmerzr ays registered agent and agree to act in this ¢
j‘i&rtkﬁ ggsree to coarﬁg? with the row.szam )
" s
o

all statutes relative to the p roper ar!?d co
amiliqr with and accept the,

lete performance
obiigation o @ th.
cument s bemg ﬁ]e reey to reflect a change in the :g?egzstejrre?' %a er a&%r%m rhg: rhlég
corporation has Géen n tn writing of this Change.
g Decamber 17, 2021
’-\‘\4 ire of Registtred Agent

Dare
If signing on behalf of an entity:

Isabel Burgos on behalf of InCorp Services, Inc.
Typed or Primted Narme

* * * FILING FEE: $35.00 * * #

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2BMS (04/13)



