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b ‘ . TALLAHASSEE, FL 32301
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Account#: 120000000088

Date: 10/16/2018

Name: Merritt Walker

Reference #: 1137621

Entity Name: ALLTRAN HEALTH SERVICES, INC.

[] Articles of Incorporation/Authorization to Transact Business
[ ] Amendment

Change of Agent

[[] Reinstatement

[ ] Conversion

[] Merger

[] Dissolution/Withdrawal

[] Fictitious Name

[] Other
Authorized Amount; $35
Signature: Ll
T CORPORATE HQ TEUROPEAN HGQ & ASIA PACIFIC HQ
COGENCY GLOBAL INC. COGENCY GLOBAL (UK) LIMITED COGENCY GLOBAL (HK) LIMITED
10 E £40™ ST, 30 FL REGISILRLD I~ ENGLAND A WALES AHOMNG KONG LIWITED COMPANY
WY, NY 10016 RECISIRY 18G107:2 UMIT B, 1F, LIPPO LEIGHTON TOWER
D: +1.212.947.7200 5 LLOYDS AVE, UNIT 4CL 103 LEIGHTON 2D, CAUSEWAY BAY
P. §00.221.0102 LONDORN EC3M 3AX HOMNG KONG

. 800 644 Ca0T +44 (0)20,3961,1080 P. +B52 2687 9611



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

Pursuant to the provisions of sections 607.0302. 617.0502. 607.1508. or 617.1508. Florida Statutes. this
Statement of change is submitied for a corporation organized under the laws of the State of Minnesota

in order to change its registeved office or regisiered agent, or both, in the State of Florida.
I. The name of the corporation:

ALLTRAN HEALTH SERVICES, INC.
2. The principal office address;_NO Change

3. The mailing address (if different):

8085 Knue Road, Indianapolis, IN 46250

4. Date of incorporation/qualification:

July 6, 2016 Document number:

F16000003021
5. The name and street address of the current registered agent and registered office on file with the
Florida Departinent of Staie: (If resigned, enter resigned)

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD 1
PLANTATION, FL 33324

6. The name and sureet address of the new registered agent (if changed) and for registered ofﬁc'z—.&;;
(if changed):

COGENCY GLOBAL INC. =
115 North Calhoun St., Suite 4
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Tallahassee, FL 32301

The strect address of its registered office
as changed will be identical.

Such chan
authorize

and the street address of the business office of its regisiered agent,
:c was authorized by resolution duly adopted
y the board, or the corporation has been not

??w%u

l?y its board of dircctors or by an officer so
i
Sigaature of n officer @d:rccmr

d in writing of the changc

/[/0{,%6 7—“—’1 quﬂ/ Assistant

Pernted of typed name and m?y

I hereby accept the appoiniment as registered agent and agree
! furiher agree to comply with the provisions o
performance of my dutiés, and Iam familiar w
agent. Or, i

hereby con

Secretary
{0 act in this capuciiy.
of all statutes relative to the proper and complete
_ el [am fa ath and accept the
this document is being filed merely to re

ebligation aj my position as registered
_ o reflect a change in the registered office address, |
trm that the corporation” has been noiified in writing of this change.
/s/ Tim Mayville

Signuture of Regisiered Agent

10/16/2019
If sigming on behalf of an enuity:

Date

Tim Mayville, Assistant Secretary

Typed or Printed Name

*** FILING FEE: §35.00 * * *
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