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To: 18506176380 Pago:- 30f3 2021-01-11 14:19:56 CST 18542080845 From; Ranze McGraw
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i‘ STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
y FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502. 617.0302. 6071508, or 6171308, Florida Stotutes, this
stuternent of change is submitted for a corporaiion organized under the laws of the Swate of Delaware
in order to change its registered affice or registered agent, or both, in the Sicue of Florida,

oo . . Healthequity. ne.
. The name of the corporation: 00 ety |

(55

. The principal oftice address:_L3 W Scenic Pointe Dr. Ste. 100 Draper, Utah 84020

. The mailing address (if different):

L]

61652020 120000002663

4. Date of incorporation/qualification: Document number:

i

. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (1f resigned.enterresigned)

Registered Agent Solutions, Ine,

53 . i 2
1533 Office Plagn Dr. Suile A 0 ?_’
o -
S ’
Tallahassee. FL. 32301 iy Y% L
—(J/ “':.\ .';’ b
- s{\l - X
6. The name and street address of the new regisiered agent (if changed) and for registered office . 7 ull ’T\
(ifchanped): LT P T::’
C T Corporation System oR
SO

1 200 South Pine Island Road

.0, Bax NOT aceopinhie

Plantation, Florida 33324

The street address ot its regisiered oflice and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopied by is board of directors or by an officer so
authorized by the board, or the’ corporation has been notified in writing of the change’

Darcy Mott

Siznawze of un olTicer or duector Printed o yped piame and Tiike

Fhereby accept the appoiniment as registered agent and cyree o act in this capacity.

1 further agree 1o comply with the provisions of all statues relative 1o the proper and compiete performance
of mv duties, and { am lﬁmi!mr wilh gnd accept the obligation of my pusinon as registered agent. Or, if 1his
dociament is being fited merclv to reflect a change in the registéred office address,” T hereby confirm that the
corporation has béen notified in writing of this change.

C T Corporatien Systecm

By: (s Botl 17542021

Signuture of Registered Agenl Dute

It signing on behalf ot an entity:

Denise Bell, Assistant Secrotary

Typed or Printed Name

=% % FILING FEE: $35.00 * < #
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENTOF STATE

MAIL TO: DIVISION OF CORPORATIONS. PO, BOX 6327, TALLANASSEE, F1,32314
CR2EU45 (04/13)
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