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From: Kaity 1

To: Fege:dof3 = —y 20220803 11:21:40 PDT 19548277645
STATEMENT OF CHANGLE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS .
Prrstant to the provisions of sections 607.0502, 617.0302, 607 130K, or 6171 308, Floricda Nearutes, 1his

statement of change is submitivd for a corporation vrgamzed under the lews of the Staie of IMingis
131 order 10 change its registered office or regisrered agent, or both, in the State of Florida.

HUMANA BENEFFE PLAN OF HLINOIS, INC

i. The name of'the corparation: _
500 West M Stueet, Lousyville, KY 40202

2. The principal ottice address:

3. The mailing address (f diiferent):
714720 > 3
42019 Document number: F1o006003 217

4. Date of incarporationqualification:
5. The name and street address of the current registered agent and registered office on file with the

Florida Depariment of State: (I resigned. enter resymed)

CORPORATION SERVICE COMPANY

1201 HAYS STREET

FALLATIASSER, FL323n)-2438
>

6. The mame and strect address of the new registered agent (1 changed) wind for registered ollice

374
any
TIAGYdd v

uf changed):
C T Corporation 8y stem AR

1200 South Pine Island Read

BS:11hY ¢-9nv 2z

P.Q. Bax NOT acopable =
b,

Plantution, Flovida 33324

The steet address ol its registered office and the sireet address of the business oflice of is registered agent,

as changed will be idenucal.
Such chanse was authorized by reaolution duly adopted by its board of directors or by an otlicer so
authorized by the board, uf the corparation has been notilied o writing ot the change
Y .::.?.7--- -~ .. .
- Joe Thawvis, Vics President
Prnicd or iped name and e

! herehyv accept the appointment as registered ggent and agree o acl in this capaciiy, .
I furthér agree 1o comply with the provisions of all srarues relative io the proper and campletc performance
af my: dutics, emed T am familior with g accept the obligation of my posinion as regisiered ageny. Or, if this

1 tf 1 &fiice address. 1 hereby confirm thai the

cg)cr}rmwg is being fifed merely 1o reflect a change in the regisiére
carporarion has been notified wn writing of this change.
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] v b&lﬁ}hﬁm ol Bogistered Agenn
If siynjue on lewi'ofan entiry;
Affred Younan
Assistant Secretary——-
Aax PILING FEE: 83500 * # =

MAKE CHECKS PAYABLE VO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. M0, BOX 6327, TALLAHASSEE, FIL 32314
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