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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: B850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 50320v), 8328014
AUTHORIZATION - ;@
ORI N
COST LIMIT : $ 35.00
ORDER DATE : June 18, 2024
ORDER TIME :  2:38 PM
ORDER NO. : 503201-049
CUSTOMER NO - 8328014

CHANGE OF AGENT

NAME : MED-SENSE GUARANTEED
ASSOCIATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLATN STAMPED COPY

CONTACT PERSON: Shauna Codbolt

EXAMINER'S INITIALS:



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

‘

Pursuant o the provisioms of sections 607.0302, 617.0502, 6071308, or 6171508, Florida Statures, this
Stutement of chunge is submited for a corparation organized wider the laws of the State of DE

inarder o change its registered office or vregistered agent, or botl, in the State of Florida.
1. The name of the corporation:

MED-SENSE GUARANTEED ASSOCIATION, INC.
2. The principal vftice address:

12444 Powerscourt Drive, Ste 500A St. Louis. MO 63131

3. The mailing address (if differea):
]

. Date of incorporation/qualification: 09/09/2015

A

Document number; " 15000004015
The name and street address of the current regisiered agent and registered office on file with the
Florida Department of State: (I resigned. enter resigned)
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1200 SOUTH PINE ISLAND ROAD
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6. The name and street address of the new regisiered agem (i changed) and for registered ol[;c‘c:;'; : 1
(if changed): N
£ - Lo
. . b = B
Corporation Service Company o =
> (o)
= o
1201 Hays Street >
PO Bow NOT aceepuable
Tallahassee FL 3230t
as changed will be identical.

The street address ot its 'reg]islcrcd oftice and the sireet address of the business oftice of its registered agem

Such change was auihorized by resolution duly adopted by its board of directors or by an ofticer so
/S/ Karen Boceker

authorized by the board. or the corporation has been natified in writing of the change.

Signature of an othieer of ditector

Karen Boeker Secretary

Printed or iy ped name and titie
Lhereby aceept the appaintment as registered agemt and agiree to act in his capacity,
/ {

[ further agree to comply with the provisions of oll stetuies returive (o the proper aid complete performance
af my ddutios. coel Tonr faniilior with and aceep the obligation of iy posinten s registered agent, Or, if this
dociment is being filed merely 1o refiect a ehange in the regiseéred office address.”T hereby Confirm thar the
corporation fus heen notified in writing of thix change,
orporation Service Company
By:

Mo TKnb, 06/13/2024
Ngnate of ch(.ﬂcr‘ﬂ\,\gem

Il signing on behalt ol an entity:

Date

GRACE E. KIRBY, ASST. VICE PRESIDENT

Typed or Printed Nume

=% % FILING FEE: $35.00 * %

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT QF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BON 6327, TALLAHASSEE, FLL 32314
CR2EQI5 (0471 3y

20320149



