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115 N CALHOUN ST, STE. 4

e 4 N ' . TALLAHASSEE, FL 32301

‘ , . P: 866.625.0838

‘ COGENCYGLOBAL F: 866.625.0839
COGENCYGLOBAL.COM

Account#: 120000000088

Date: 10/16/2019

Name: Merritt Walker

Reference #: 1137621

Entity Name: ALLTRAN HEALTH, INC.

[] Articles of Incorporation/Authorization to Transact Business
[ ] Amendment

Change of Agent

[] Reinstatement

] Conversion

[] Merger

[ ] Dissolution/Withdrawa

[] Fictitious Name

[ ] Other
Authorized Amount: $35
Signature: AL
"CORPORATE HQ #EUROPEAN HGQ @ ASIA PACIFIC HQ
COGENCY GLOBAL INC. COGENCY GLOBAL (UK) LIMITED COGENCY GLOBAL (HX) LIMITED
30 E 40 ST 0™ FL REGISTERLD I EXGLAND 3 waLES. A HOHG A DNG UMITED COMPANTY
MY, NY 10016 ALGISTRY 28010732 UNIT B, I/F, LIPPO LEIGHTON TOWER
D: +1.212.947.7200 6 LLOYDS AVE, UNIT 4CL 103 LEIGHTON BRI, CALUSEWAY BAY
P: 800.221.0102 LONDON EC3N 3AX HONG KONG
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[] Amendment
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[ ] Other
Authorized Amount; $35
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Pursuant 1o the provisions of sections 607.0502, 617.0302. 607.1308, or 6171308, Florida Satutes, this

Statement of change is submitted for a corporation organized under the laws of the Siare of Minnesota

in arder 1o change its registered office or registered agent, or both, in the Siate of Florida,

1. The name of the corporation: ALLTRAN HEALTH, INC.

2. The principal officc address:_NO Change

3. The mailing address (if different); 8085 Knue Road. Indianapolis, IN 46250

4. Date of incomporation/qualification: November 13,1997 pocnent number:

F97000005997

5. The name and strcet address of the cwrent registered agent and registered office on file with the
Florida Department of State: (If resigned. enter resigned)

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLANDROAD £ 8 —71

PLANTATION, FL 33324 £ e 7

= 2y

6. The name and street address of the new registered agent (if changed) and /or regisiered é_:t'ﬁcc ; __;,:
(if changed): e i
COGENCY GLOBAL INC. “

115 North Calhoun St., Suite 4

P.0. Box NOT acceptable

Tallahassee, FL 32301

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

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or the corporation ha§ been notified in writing of the change’

%Oﬂgéf/ jﬂ, z@b Nd(/é[(/ /'a/b @dﬂ/ Assistant Secretary
[ Sigagiure ol an atficer 4Um‘clcr

Ponied or typed n:lr)(c and titie

[ hereby accept the appoiniment as registered ugent and agree to act in this capaciry:
! further agree to comply with the provisions of all siatuies reiative 1o the pro
performance of my duiiés, and I am familiar with and accept the obligation of my position as registered

if this document is being filed merely 1o reflect a change in the regisiered office address, |

er and complete
agent. Or, Q. reft £
hereby confirm thar the corporation has been notified in writing of this change.

/s/ Tim Mayville

Signatuse of Repistered Agent

10/16/2019

Daie
If signing on behalf of an entity:

Tim Mayville, Assistant Secretary

Taped ot Printed Name

*** FILING FEE: §35.00 * * ~

- E_\{IAK.E CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE



