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

Pursuant to the provisions of sections 607.0502. 617.0302. 607 1308, ar 8171308, Florida Statutes, this
stutement of change is submitted for a corporation orgunized under the lavws of the State of Pelawarc
in owder to change its regisiered office or registered agent, or both, in the State of Florida.
HUMANA, DIGITAL HEALTH AND ANALYTICS PLATFORM SERVCES, INC.

. The name of the corporation: _
500 West Main Strect, Louisville, KY 40202

12

. The principal office address:

3. The mailing address (of different):

. . . 32013 ‘1. 10243
4. Datcofincorporation/qualification: 06:032013 Document number; | 1HXI0002436

5. The name and street address of the current registered agent and regisiered office on file with the
Florida Department of State: (H resigned. enterresigned)

CORPORATION SERVICE COMPANY

1201 HAYS STREET

¥

TALLAHASSEE, FL 323012525
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6. The name and street address of the new registered agent (i changed) and for registered office
{ifchanged):
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[ 200 South Pine I[sland Road

110, 3oy KOTaceeptable

Plantation, Florida 33324

The street address of'its ]‘egiistered office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by reselution duly adopted tt)_} its board of directors ar by an otficer so
authorized by t]?c Doagd, o;tl]_c carporation has been notified in writing of the change”

/SR Joc Davis, Vice President

[ Signamire o an officer ar ditector Printed or 1y ped name and 1inke

Lhereby uccept the appoinmment as registered agent and agree w det in his capacity, .

I furthér agrée 10 comply with the provisions of all statutes refutive 1o the proper and complete performance
of my duiics, and | um_;c):miﬁar witl and accept the oblisation of my pysinion as regisicred agent, Or, if this
docament is being filed merely to reflect a chunge in thé registered office address, 1 hereby confirm that the
corporation hias béen nofified in writing of this change.

CT ation Sysigm
By f// W— 08012022
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ngl{fyuf Regisiercd Agem thte

If signing Krﬁl'me“atvoerﬁ?]an
—Assistanteecretary—

** % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL 1O DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, F1. 32314
CR2ZE045 (04/13)
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