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From: Lexus Wir

To: " Pageidofd 2022-6803 12:30:49 CST 12122023573
STATEMENT OF CHANGE OF, REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS
Pursuant to the provisions of sections 607.0502, 617.0302, 607 1308, or 6171308, Florida Starutes, this

stutement of change is submitted for a corporation organized under the luws of the State of _Flonida
in order to chunge its regisiered affice or registered agent, or both, in the State of Florida.

HUMANA HEALTH INSURANCE COMPANY OF FLORIDA, INC.

1. The name of the corporation:
500 West Main Street, Louisville, KY 40202

2. The principal office address:

G74397

3. The mailing address (if differem):
2 10/1953
PR3 Document number:

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

Florida Department of State: (1 resigned.enterresigned)
CHIEF FINANCIAL OFINCER

200 E, GAINES ST.

TALLAHASSEE, FL 32399
6. The namne and street address of the new regisiered agent (if changed) and /or registered office o~
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The street address of its registered office and the street address of the business office of its registered age:m

as changed will be identical.
Such change was authorized by resolution duly adopted by its board of directors or by an ofticer so

authorized by the boaird)_ur the corporation has been notified in writing of the change”
Joe Davis, Viee President
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Printed or iy ped nume and title

':,/ Signanire of an officer nr dirécior
[hereby accept the appointment as registered agent and agree 1o act in this capucity. .
! further ugree 1o comply with the pravisions of all siatutes relative 1o the proper uid complete performance
df my duties, and I am familiar with gnd uccept the obligation of my pesition as regisiered agenl. Or, if this
ocienent is heing filed merclv 1o reflect a change in the registéred office address. T hereby confirm that the

corporation has been notified in writing of this change.
08:0172022
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Sigude of Registened Agent

IF signing on behaif of an emity:

Alfred Younan
Assistant$eeretary
*# % FILING FEE: 335.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL 17O INIVISION OF CORPORATIONS, PO, BOX 6327, TALLANASSEE, F1, 32314
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