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COVER LETTER

TO: Amendment Section
Division of Corporations

EDUCATORS HEALTH PLANS LIFE, ACCIDENT AND HEALTH, INC
SUBJECT:

Name of Corporation

F1600000]245
DOCUMENT NUMBER:

The enclosed Staterent of Change of Registered Office/Agent end fee are submitted for filing,

Please return all correspondence concerning this matter 10 the following:

Brandon Smart

Name of Coniact Persen

EDUCATORS HEALTH P1.ANS LIFE, ACCIDENT AND HEALTIL, INC

Firm/Company
852 East Arrowhead Lane
Address
MURRAY, UT 84107
- City7Siate and Zip Code
bamant@emihealth.com /

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

For further information concerning this matter, please call:

at (
Name of Contact Person Arca Code & Day(lme Tclephone Number

Brandon Sinart : 201 ; 262-7476

Englosed is 8 $35.00 check mude payabls to the Depariment of State,

Mailing Address: Streel Address:

Amcnﬁmcnt Section Amendment Section

Division of Corporations Division of Corparations

P.0O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle |
Tallahassec, FL 32301 ‘

CR2E045 (02/12)

F.006 - DX2O013 VAokats Kiowar Ciilles
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant {0 the provisions of sections 607,0502, 617.0502, 8071508, or 6171508, Florida Stataes, this
siatement of change is submitted for a corporation organized wmder the laws of the State of UT
in order lo change its registered affice or registered agent, or both, in the Stale of Florida.

1. The name of the ration: EDUCATORS HBALTH PILANS [LIFE, ACCIDENT AND HEALTH, INC

, 852 Enst Arrowhend Lane, MURRAY, UT 84107

. 2.The principal office address

3. The mailing address (If different):

03/15/2016 F16000001245

4. Date of incorpotationfqualificationt Document number:

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

MANG, DOUGLAS e

m

1424 PIEDMONT DR. EAST, SUITE 200

TALI.AHASSEE, F1. 32308

Py NVl

6, The name and street address of the usw registesed agsnt (if changed) and /ot registered office
(if changed):

C T Corporation Sysiem

€E B R

¢fa CT Corporation System, 1200 South Pine island Road
P.O. Box NOT nceeptabie

Plantation, Florida 33324

The strect address of its ,re%istered office and the street address of the business office of its registered agent,
as changed will be identical.

Suich change was authorized by resolution duly adopted by its board of directors or by an officer so
authori y the board, or the corporation hat been notified in writing of the change,

% e. ; y /L
e = N 1 S W o T W

T Prinled [}

I hereby accept the appointmant as registered agemt and agree to act in this capaci
7 ﬁa‘{hé’:' agrej; {0 cm?l;}ggr with the _pro'\gri.qlqm oj_%ﬂ smmte.;g;ziative {o the pro o an% complele
performanee of my duties, and [ am familiar with ond gecept the obligation of my position as registered
agznt, O, if this document Is being,f?f merely to rg?gr:r @ change fs tha regisfered office address, 7
herehy confirm that the corporation has heen notifled in writing of this change,
CTCo o Syatom
By: it 012057201

Y
Signature of Reglstered Agent Date

If signing on behalf of an entity:

Jennifer Quinn, Asst Sceretary & VP
‘I'yped or Printed Name

* % » RILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OR STATE
WAIL TO; DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FI. 32314
CR2E0AS (13/12)

PLAOK - 057200201 3 Waltars Rluswr Unlra




