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

Pursuant 1o the provislons of sections 607.0562, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
Stafement of change is submitted for a corperation organized under the laws of the State of Texas

in ordar to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: FIRST HEALTH LIFE & HEALTH INSURANCE COMPANY

2, The principal office address;

3. The mailing address (if different);

4. Date of incorporation/qualification: 9/27/1999 Document number: 79000004963

5. The name and street address of the current registered agent and registered office on file with the
' ~ Flarida Depariment of State: {If resigned, enter resigned)

NRAI SERVICES, INC.,

1200 South Pine Island Road Plantaticn, FL 33324

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

C T Corporation System

¢fo C T Corporation Sysiem, 1200 South Pine Island Road
P.O. Box NOT meccptable

Plantation, Florida 33324

gl 6 Ud L2834}

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

Such change was authorized by resolution duly adopted by its boerd of directors or by an officer 50
auth rizedg:y heard, pr thg ration ha.sy beerr no:it{ed in writing of tha chnngaj.,

;i . Sharlin Aldao-Carrillo, Vice President
PANEd of (yped name aRg oI

I hereby accept the appointment as reglstered agen! and agree to acl in this capacity,
I frther agree fo comply with the provisions of all statut relan‘vz fo the proper and complete
performance of my duliés, and I am familiar with and accept the obligation of m p&vm ay rgum‘rd
, if this docranent is being filed merely to :éﬂect a change in the regislere o_[ﬁg address, I
ehy confirm +hg{ the cprporation hanbeen notified in writing of this change.

22572014

Kristin Bolden

Typed o7 Printed Name
w* * RILING EEE: 53500 * »

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORFORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2ZEDM3 (03/12)
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