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

Pursnent (o the pravisions of sections 617.0302, 61 70302 607 1308 er 6171308, Florida Steatutes, thiv
stulement of change is submitted for a corporanon orgunized ander the laws of the State of Calitomia

imarder 10 change 1s registered office ar regisiered ageni, or both, in the State of Florida,

_ Ay POV AT WSCT TNt
. The name of the corporation; HEALTH ADVOCATE WEST, INC.

. . ; M08 Mirs ; e S opw s
7 The pt‘lllClpal office address: 11808 Miracle Hills Drive. Omaha, NE 08154

3. The mailing address {if different);

. . . . 142010
4. Dare of incorporauon‘qualification: 17201

Document numbet: FI9010000880

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

CORPORATION SERVICE COMPANY

1200 HAYS STREET, TALLAHASSER, FL 3230E-
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6. The name and street address of the new registered agent (if changed) and /or registered oftice = = Al
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1200 South Pine Jsland Road —
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Plantation, Florida 33324 i Lo
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The street address of iLs registered office and the street address of the business office of its registered ugent,
as changed will be idenucal.

Such change was anthorized by resolution duly adopted by its board of directors or by an oiticer so
authorized by the board, or the corpuration haé been notified n writing of the change’
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Tracy Keliner, Attorney in Fact
Signamure of ao officer ar dneclar

Prinded o1 Typed name and title
[ hereby accept the uppuintment ay registered agent and ayree (o act in this capaciy.

! furthér agree 1o complyowith the provisions of all statutes relative to the proper and complere performance
of my dutiey, andd I am fomilive with gnd aeeept the obligaiion of mv position s resisteredf agent. 'Or, i this
document is heing filed merely (o reflect a chunge in the registéred office ad
corporation has been notified 1n weiting of thiy change.

drcss, T herehy confirm thal the
C T Corporation System ]
By: Shuay bebinass 9:23/2021
Signmaiwne of Registerad Aguent Dute
If signing on behalt of an entiry:

Sherry MeGinnes. Assistant Secretary

Tyvped or Printed Name
*2 % FILING FEE: $35.00 * * *

MAKLE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TQ: IHVISION OF CORPORATIONS, [M.0). BOX 6327, TALLAHASSEE, FIL 32314
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