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EQV C5C - WILMINGTON

251 Litctle Falls Drive

CSC Wilmington De 19808

800-927-3800
302-636-5454 FAX

To: REGISTRATION SECTION DIVISLION OF CORPORATIONS
From: Aml Casper ami.casper®@cscglobal. com
Date: September 17, 2019
Crders: 907478-010
Re: HEALTE 10 TNSURANCH SERVICES, [NC.
rnclosed pleasea find:

“X Change of Registered Agent and Office.
X Check 1in the amount of 535 .

Please take the following action:

XX File in your office on a rouline basis.
X Issue Proof of Filing.
xix Please return evidence to the Lollowing:

Atrn: Ami Casper

c/o Corporation Service Company
251 Little Falls Drive
Wilmington, DE 19808

£X Return envelope 1s also enclosed for your convenience.

Thank you for your assistance in this matter. If there are
any problems or questions with this filing, please call our office.

QUCA . XCOA



STATEMENT OF CHANCE OF REGISTERED OFHICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0302. 617.0502. 6071308 or 6171308, Florida Stutnies, 1his
statement of change is submitted for a corporation organized under the luws of the State of Delaware

in order 1o chunge its registered office or registered agent. or both, in the Siate of Florida,

HEALTH 1Q INSURANCE SERVICES, INC.

1. The name of the corparation:
2513 Charleston Rpad, #102. Mountain View, CA 94043

bt

. The principal office address:

5. The mailing address (if difterent):

07/27/2015 Document number: © 15000003208

4. Date of incorporationfgualification:

- The name and street address of the current registered agent and registered office on file with the
Florida Departiment of State: ([ resigned. enter resigned)

=

Registered Agent Solutions, Inc.

155 Office Plaza Drive, Suite A

r D
Tallahassee FL 32301 S
I; o D
—: 0
- e N . . g . . :—" m
6. The name and street address of the new registered agent (if changed) and for registered office>: =
(i changed): T @
r
Corporation Service Company o Tm
v =
- Vol
1201 Hays Street T "
—: (e ]
PO Boy NOT accepuable : £
Tallahassee FL 32301

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

ae was authorized by resolution duly adopted by its board of direciors or by an oiticer so
v the board. or the corporation has been noinhied in writing of the change.

(O C\Q N/L Jill Citmi, Vice President
i

Printed of tvped name and tle

Such cha
authoriz

Taryane BTRmaTider t diecion
! hereb\(cc bt the appoiniment as registered agent and agree to gt in this cupacity,
[ furthertgivee to comphywith the provisions of all statutes relative to the proper and complere
performance of my duties, and I am familiar with and aceept the obligation of my position as registered
agent. COr, if this document is being filed merely to reflect u change n the regisfered office address, |
herehy cunj{rm that the corporation has beepyiotified in writing of this chunge. .
Corporation Service Co ny

By:

09/17/2019

i\ S, N S,
Signatute of Registered Agent Frare

[Tsigning on behalf ol an entity:

Aimi M, Casper, Asst. Vice President

I'vped on Prnted Name

* % < FILING FEE: $35.00 * = *

MAKE CHECRES PAYABLE TO FLORIA DEPARTMENT OF STATE
NALL TO; DEVISION OF CORPORATIONS, PLOL BON 6327, TALLAHASSEE, F1. 325314

CRIEOIS 403410



