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To. Page3of3 2018-08-20 140118 CST 19542080845 From Ranae McGraw

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

Pursuant to the provaions of seerions 607.0502, 617.0302, 6071508, or 6171508, Florida Statutes, this
steternent vl chunge s submitied Jor v corporationurganized winder the faws of the State of NN

in oreler 1o change its registered office or registercd agent. or hotk, in the Sate of Flovida.
- . HealthSpecialRisk Ine.
| . The name of the corporation: pociRIsk.

2, The pancipal oflice address:

&30 Sibley Memorial Fighway Suite [ Mendota 1Teighes, MN

3. The mailing address (if dilTerent):

. L . . 13001992
4. Date of incorporation/qualification; ___ ?

FO2000000635
Document number: OUI3

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

COGENCYGLOBALINC,

1135 North Calhoun St Suste 4

Talluhassee, FT.32301

6. The name and street address of the new registered agent (it changed) and /or registered office
(if changed):

LU TCorporslionSystem

12005 0uthPinelslandRoad
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Planlation Florida33i2ag

£

W4 B30V R
h

gyt uiTH

WY

The street address of its _rc%iswrcd office and the street address of the business office of its regisiered
as changed will be identical.
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Such changc was authorizecd by reseiution duly adopied by i1s board of directors or by an olficer so
authorized by the board, or the corporation has been notifted in writing of the change’

PatriciaBelanger Secretary
Sgndure o R ol ey o diiecior

Profed o Typed a3 a0 TN

Pherehy ccceps thippoiniment as registered agent and agree to act in this capacin,

I furthér ugree o copiply with the provisions of all stamires refarive to the proper and complete
performance r}[ “myv dutiés, and [ am familiar with and geeept the oblisation of my positon ax regivtered
agént, Or if this docum

ent is heing filed merelv o reflecr a change 1hthe regislered office addfess, !
hereby confirm that the corporation has heen notified in writing of this change.

CoF Corpopation Spsgem
Ry: xf-"-?‘f/::’t/.’?; f’%}z_

Signatnre of Hepustered Apent

N8720/2018

brte

If signing on behalf of an entiry:

MivheleHolden, AsstSeat

Fyped or Printed Nome

* = * FILING FEE: $35.00 > = »
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