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

Pursuans 1o the provisions of sections 607.0302, 617.0302, 607 1308, or 6171308, Florida Statutes, this
statement of change is submitied for a corporation organized under the laws of the State of Florida
in order 1o change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: COMPBENEFITS COMPAXNY

SO0 West Main Streer, Louisville. KY 40202

B

. The principal office address:

Led

. The mailing address (if different):

071271984 11958

Document number;

4. Datcofincorporation/qualification:

h

. The name and street address af the current registered agent and registered office on file with the
Florida Department of State: (If resigned. enterresigned)

CHIEF FINANCIAL QFFICER

200 E, GAINES ST.

TALLAHASSEE. FL 32399

6. The name and street address of the new registered agent (if changed) and for registered office
(ifchanged):

C. T Corporation System

1200 South Pine Island Road

P.O. Bos NOT acceplable

Plantation, Florida 33324

The street address of its registered ofTice 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 ofticer so
authonzed by “W/'E,t%i,ﬁr lh/c,;:arpuralmn has been notified in writing of the change.
e

e Joc Davis, Vice President
L7 Signature o an officer or divgctor Printed or 1y ped name and Titke

Lhereby aceept the appointment as registered agent and agree 1o act in this capacily., .

1 furthér agree 1o comply with the provisions of all staiutes relative to the proper wid complete performance
cy‘ mv duiics, and Fam fumiliur with and aecepr the obligation of my pysition as registered agent, Or, if this
docioment is being filed merely 1o reflec a change in the registéred office address.”T hereby confirm thar the
corporation has Boen notified in writing of this Shange.

C T Corporation System
By: /é/// (/’L_’/\___ 08:/01:2022

ry
= // Sty of Registered Agent Date

If signing on behalf of an entiry:

Alfred Younan
— Assis¥ent-Secretary
* =% FILING FEE: $35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DERARTMENT OF STATE

MAIL T0; DIVISION OF CORPORATIONS. P.O. BOX 6327 TALLAHASSEE, F1L 32314
CR2E045 (04/13)

From: Kaity Toon



