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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS
Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of Delaware
in arder to change its registered office or registered agent, or both, in the State of Florida.

Trustmark Health Benefits, Inc.

[. The name of the corporation:
400 Field Dr., Lake Forest, 1L 60045-2581

2. The principal office address:

3, The maiting address (if different):
O40NH 1993 Document number: F93000001 753

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

Florida Department of State: (If resigned, enter resigned)
C T CORPORATION SYSTEM

1200 SOUTH PINE [SLAND ROAD

PLANTATION, FL 33324
_ i
6. The name and strect address of the new registered agent {if changed) and for registered office =
(if changed): __ci' |
Corporare Creatiens Network Inc. & -
o —
- on
801 US Hwy } _ -1
LI
P.0. Bax NOT accepiable U -
North Palm Beach, FL 33408 . Y] -
L

The street address of its re
as changed will be identica
¢ was authorized by resolution duly adopted by its board of directors or by an officer so

Such c‘harégb ¢ by its board
authorized by the board, or the corporation has been notified in writing of the change:
Sean Arno, Attorne y-in-Fact
Prntad or {yped name and (nle

qistered oftice and the street address of the business office of its regstered agent,

s Sean mo

Signature of an officer or dyrecior

I hereby accept the appoiniment as registered agemt and agree to act in this capacity.

f furthir agree to comply with the 'pravisfrms of all statutes relative 1o the proper and co

of my duties. and [ am E{amﬂiar with and accep! the obligation of my pasition as registere
ocament is being filed merely to reflect a chunge in the registered office address, | hereby confirm 1

en notified in writing of 1this Change.

mplete performance
f agent. Or, if this
hat the

corporation has
8252020

s Sean rno
Date

Sinature of Registered Agent
If signing on behalf of an entity:

Sean Amo, Special Secretary
‘Fyped or Printed Name

** * FILING FEE: 835.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327 TALLAHASSEE, FL 32314
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