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Ta: Phge: 3af 3 2022-08-03 12:52:42 PDT 19548277645 From: Kaity Toon

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

Pursuant to the provisions of sections 607.0302, 617.0302, 6071308, ar 6171508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laows of the State of _Ylorida

in order 1o chenge its registered office or registered agent, or both, in the Stare of Florida,

. ; 1 : e
1. The name of the corporation: CAREPLUS HEALTEL PLANS, INC.

o e SN0 West Main Stre isville, KY 40202
2. The principal office address; SDO West Main Street, Louisville, KY 4020

3. The mailing address (i different):;

L . . $02198 R
4. Dareofincorporation/qualification: UR:02/T985 Document numbper; M HR4

5. The name and street adcdress of the current registered agent and regisiered ofiice on file with the
Flonida Departmaent of State: {[fresigned. enterresigned)

CORPORATION SERVICE COMPANY

1201 HAYS STREET

TALLAHASSEE. FL 32301-2325

oS
Ho =
6. The name and street address of the new registered agent (if changed) and /or registered omce;: 1 = !
{ifchanged): et G? e
xL= J]
C T Corporation System = w n
o g
[ e —:E teE
1200 South Pine Island Road il ;‘ -
PO, Box NOT acceprable - :*r;-" é
Plantation. Florida 33324 ™

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

Such change was authorized by resolmion duly adopted by its board of directors or by an officer so
authorized by the board, o the corporation has been notified in writing of the change.
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Joe Davis, Vice President

Primted or 1y ped name and tirke

fhereby aceept the appointment us registered agent and agree lo act in ihis capacity.

I further agree ta coniply with the provisions of all statutes relative to the proper and cmrcriaie.'e performance

zy my duties, and [ am fumiliar with and accept the oblivation of my pysition ay registered agent. Or, if this
ociment is being flled merehy 1o reflect u change in the regisiéred affice address. T hereby Confirm that the

corporation hos been notified in writing of this change.

C T Corporation System

Signame o

By: 18012022
ol Registered Agent

If signiﬁﬁ\rbeealf¢oanuelr‘1‘ﬂgh
-Assistapt Secratary——

* % * FILING FEE: $35.00 % * *
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MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENTOF STATI
MAILTO: DIVISION O CORPORATIONS, P.O.BOX 8327, TALLAHASSEE, FL 32314
CRIEV45 (4413)



