To: ' PZgu: 2afd 2022-08-03 11:22:18 PDT 19548277645 From: Kaity Toc

Division of Corporations

Note: Please print this page and use it as a cover sheet. Tvpe the fax audit number (shown
below) on the top and bottom of all pages of the document.

(((H220002623303)))

LR T R

H220002623303ABCU
Note: DO NOT hit the REFRESH/RELOAD button on your browscr from this page. Dong so
will yencrate another cover sheet,

TO!:
Division cf Corperaiicns
Fax Humber : (B50)5617-5380
From:
Account Mame : C T CCRPORATION SYSTEM
Acceunt Number : ECAQQG0000023
Phone : (©854)208-0845
Fax Number : {B14)573-3996

**Enter the emall address for this business entity to be used fcor future
annual report mailings. Enter only one email address please.*+

E? Sl - ~3
Uy - F}_n_:ll Address: ,——{:‘;" =
PR 22 3
- o et . T (] e
- - REGISTERED AGENT CHANGE e dyo—
o : -HUMANA BENEFIT PLAN OF SOUTH CAROLINA,INC. 570 i—
jam}

SRR S e o i
¥ = =i {Certificate of Status [ o | —w5
S .7 {iCeniticd Copy | [ | T

=
[Pagc Count [ 02 .
[Estimatcd Charge | $43.75
AUG - 4 22
e 4
Electronic Filing Menu  Corporate Filing Menu Help

Tettorc - Frabitie crinatn: v rerevnf vongm it Bstbil vvare e QD203 L §.3& YN



To:

@agk: 3 of 3 2022-08-03 11:22:18 POT 19548277645
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS A

Prrsuani to the provisions of sections 60705032, 817.0502, 6071508, or 6171308, Flovida Stantes, this

statement of change is submitied for a corporation organized under the laws of the State of Svuth Caiolina

in order 1o change its registered office or registered agent, or borls, in the State of Florida.
I. The name of the corporation:

HUMANA BEKEFIT PLAN OF SOUTH CAROLINA, INC
2. The principal oftice address:

300 West Main Sueet, Louswvidle, KY 40202

3. The mailing address (if different):

. - . . 01:202
4. Date of incorporation‘qualification: 07%1:2021

Paxl "') 7
Document number: |~} 200003770
5. The namie and sweet address of the current regisiered agent and registered office on file with th-
Florida Depariment of State: (H resigned, enter resigmed )
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TATLAHASSEL FL 32303-2325 _ " LO
6. The nane and street address o the new registered acent (i changed) and Jor registered oflice
(if changed):

C T Corporauon Sysiem

1200 South Pine Island Road

P.O. Bax NOT aocytable
Plantation, Flonda 33324

Tlie street address of its registered oflice and the street address of the business office of i registered agent
as changed will be (dentical.
Such c_hanul? was authorized by resolution duly adopted by iis board of directors or by an otticer <o
authorized by ty y_‘;iyt Ui‘y_lpcorpm‘anun has been notifTed in writing of the change
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Jue Prvas, Vice President
hignvre of an offrecr o queciorn

Frninded or typed namwe and utle
Fherehy accep the appointment as registered agent and agree 1o act in 1his capucity.
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I rurthér agree to comply with the hmvi.s'mm' of all statures relative 1o the proper arid complete performance

my: durics, and [ am familior with gnd aceepi the oblisation of my position as registered ageny. Or, i this
iment is being filed merely o reflect a change in the regisiéred office address, T hereby: onfirm that the
corporation has béen notified in writing of tiis change.
Ch Corporalion System
By: M/f C%,,/\—— 08:01/2022
[f &@\r\: uf Hegstenad Agent
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2= FILING FEE: $35.00 * * #

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, .00, BOX 6327, TALLAHASSEE, FL 32314
CR2ES (04713}
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