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: COVER LETTER

TO: Registration Section
Division of Corporations

SUBIECT: Connextions HCY, LLC
' ' Name of Limited Liability Company

Dear 8ir or Madam: -~
The encjosed Reglstered Agent/Registered Office Change and fee(s) arc.submitred for filing..

Please:return all correspondence concerning this matter to the following:

Sharon Stuckinayer
Namo of Person
‘UnitedHen!th Group Incarporatod
Firm/Company
p
= ES
UnltedHealth Group Center, 9900 Bren Road East e o
xrn o
Address (_J:; = &
L3 o
Minnetonka MN, $5343 Mo
City/Stute and Zip Code 3
e
L2 ford m
20X o~
S+ &
>

For further inforiation cencerning this mattet, please call:

v

: ' (462 Qélﬁ B9 2
Name of Person . Arca Code & Doytime Telephone Nuymber
MAILING ADDRESS: '
Registration Section

STREET/COVRIER ADDRESS;

Registratinn Section ‘

Division of Corparations Divigion of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahaseee, Florida 32314
Tallahassce, Florida 32301

Euclosed is a check for the following amount:
O $55 Filing Fee & Certified Copy

8 $£25 Filing Fes
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STATEMENT OF CHANGE. OF REGISTERED OIFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pur,mam ta the praw:!am’ g !mn.r 508,416 or 60:3(,"&8 Florida Stotutes, the undersigned limited.
ligbility pom pan; submits th j(ol owling statement inorder to.change iis registered office or registered
‘agen’, or bo , i1t the-Srate of Florida. ~

1. Name of the limited liability company; Connextions HCL, LLC

2. (2) Principal office address of limited liability company: 3600 BeonmercaFlac, Oslpsdo, FL 32808

{Note: MUST BE STREET ADDRESS)

(b) Mailing address of limited Hability company:
(Note: MAY BE ROST OFFICE BOA’J

1170172004  L09000075094
'3, Date of lling/registration in Florida 4, Document number

5. fa) Repistered Agent and Rogistered Office shown'pﬂ thq:_records of the Florida Dept. of State:
" 'NRAIServices, Ing,

Registered Agent: T
) ~r: B
Registered Oftice Address: i:;i;’ ark ;:‘;";; 1 S e i
ahasses FL 323 = A%
T s
(6) Enter name of NEW Registered Agent-and/or NEW Registered Office address: To m
NEW Registered Agent: _ C T-Corporation Sysiem ) )
' . . , e
NEW Registered Offios Address: 1200 South Fine lglond Road S €
(MUSTBE FLORIDA STREET ADDRESS) . i b
Plantation JF1, 33324

If the limited Hability company is-not orgamzed under the Jaws of the State of Florida, it is hereby
confirmed that after the change or changes are madc, the: Florida street address of thamg:stered office
und the business office of the registered agent will be identical. Or,’in the case of a Florida limited
liability company, it-is hereby confirmed’ ﬁ'lat the change(s) was/were authorized by an affirmative vote

of the membersof the limited ljability companly or as otherwise pravided in the: nrhcles of organization
or thc Operfltlng agreement of tho limited liabi .

jty company.

Michelle: Huniley Dill
Printed or [yped cats nrulgr.ce

{ the o:mr !.s-r: q agent nd e fo qgot in ¢, u‘.s capagity. I fur cr agr e. to
{‘ ﬁu qp% o m arfvegg per amﬁom ate an%ancj; a e.r,
% am rh ar: cma dmy pas n s pro
1ent i.v {g hig ecr a age m ! g zﬁfe rce -

! e noTilied . wrmng change.

erez’;y can :rpsr au o :’rm‘rcd compmy

Divis;un of Corporatigns, .0, Box 6327, Tallahassce, FL. 32314
' FILING TEE: §25.00
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