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

.

Pursuumnt to the provisions of sections 607.0302, 617.0302, 6071308, or 6171508, Florida Statues, this
statement of change is submitted for a corporation organized under the leows of the State of Flotida

in order to change its registered office or registered ageni. or both, in the Stte of Florida,

1. The name of the corporation: American Life and Healih Group. luc.

~bri i i . s 73
2. The principal office address: 3700 5. Stencbridge Drive, McKinney, Texas 73070

3. The mailing address (if difterent):

. . . -27-11 . [iT XY,
4. Date of incorporation/qualification: 1-27-19%6 Document number: 20384

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

Michele L. Mankamyer

333 Southern Blvd.. Ste. 302

West Palm Beach, FLL 33403

i
Yy s

——)
6. The name and street address of the new registered agent (if changed) and /or regisiered office =
(ifchanged): — ;
C T Corporation System = -
]
— -
1200 South Pine Isiand Road vl
.0, Bo NOT agceptable > _J
Plamation, Ilorida 33324 P
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 ofticer so
authorized by the board, or the corporation has been notified in writing of the change”

}m Jack P. Scarbarough
=TT Signnwire of an oflicer or Jirector

Printed of typed name and titke
Lhereby accept the uppoimment as registered agent and agrec to act in this capaciry., )
1 further agree o comply with the provisions of all staiwes refative o the proper and complete performance
of my duties, and { am familior with and accept the oblivation of my pysition as registered agent. Or, if this
oetument is being filed mercly to reflect a chunge in the registered Office address. T hereby confirm that the
corporaiion has been nolified in writing of this change.
C T Corporation Systcm

Hped B Vot §-27-2020

Sizmatuse of Registadxd Agent

By:

ate
I signing on behalf of an entity:

TToward I Volz

Typed or Printed Name

** % FILING FEE: $35.00 * * »

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENTOF STATE

MAIL TO: DIVISION OF CORPORATIONS. PO, BUX 6327, TALLAHASSEL. FEL 32314
CR2EQH3 (04/13)
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