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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTFERED AGENT OR
BOTH FOR CORPORATIONS
Purstant to the provisions of sections 807.0302, 617.0302, 607 1508, or 6171308, Florida Stanues, this
statement of change is subminted jor a corporation organized undor the laws of the State of -

__inerder 1o change its registerced office or registered agem, or both, in the Siate of Florida.

. The name of the comoration: HEALTHSMART BENEFIT SOLUTIONS, INC.

2. The principal oflice address;
222 W LAS COLINAS BLVYD STE 300 NORTI IRVENG, TX 75030

3. The muthiog addeess OF Jitterent);

.. L, Se 24041100, FGoNOnu003 12
4. Date af’ incarporation/quali lteation: 20411996 Docurnent munber 6000003

5. The mune and sireet address of the current regisiered sgent and registered ollice on tile with the
Florida Depaitment of Stare: (If restgned, eoter restimed)

CORPORATION SERVICE COMPANY

1201 HHAYS STREET TALLAFASSEE. FL 32301-2325
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6. The name and streel address uf the new registered agent (iF changed) and for registered oftices., , (o8
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zia O Corporation System, 200 south Pine Bsland Roud
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P.0O Rov NOT yecopinble

Plantation, Florida 33324

The strect address ol s _wglislcrcd offtce and the sticet address of the business olfice of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by i3 board ol directors or by an officer so
anthotized by the board, or thd corporation has been nouficd m writing: of the changd.

™ } . .- :
'-~};—c.{uuu. }»-?.I}f.\\_ Jeanne Nelson Vice Presidemt
[;} Swgnatere ol an oilices ve Jhechor Promzd or 1yvped e sk nile

Lherehy aceept the appointment as regisiered avent and agree ro act inthis capacio,

L firehér wgree o comphe widh the provisions of all stanues refaiive ro the proper asd complete
performance of my dutiés, and [am familior wWith and geeept the oblivarion of my position as registered
aeent. O, if this document is heing fifedd merely 1o reflect a change th the rerisiered office address. !
hereby conflom thar the corparation’ hax heen vosificd inwriting of this change. N

- L Corpevanan Kystem
By:%rm _ 77572019
" “ Alfred Younan
Assistant Secretary

Time

I signing on hehal{ of an entiny:

Typed ar Priatcd Mz
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MAKE CHECKS PAVARLE TO FLORIDA DEPARTMENT OF STATE
SEALL TO: PIVISION OF CORPORATIONS, P.O. BOX 6327 TALLANASSEF, FT, 323514
CHIEOLS W312)
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