Cover Sheel

(TR
To: PageZ2of3 12122023573 From: Kimbkerly Laughrey
2/2/2018 iop{RR flig® q m
f ALY M f

Note: Please print this page and use it as a cover sheet. Type the tax audit number
(shown below) on the top and bottom of all pages of the document.

{{{(H18000040914 3)))

AR A A

H180000409143ABC.

Note: DO NOT hit the REFRESH/RELQAD button on youwr browser from this page
Doing s0 will generate another cover sheet.

To:
Division of Corporations
Fax Number : (858)617-6380
From
Account Name : C T CORPORATION SYSTEM =
.. = w&»  Account Number : FCA@@B0B023 % e
e -.’:’%g Phone : (614)280-3338 ﬁ,ﬁ’%; =
WLl &y o Fax Number i (954)208-0845 Xy - .%3
h" .7;: ’}-“L':z;{c—\ ? mm =
— & I o
. 3 #*Enter the email address for this business entity to be used fogsfaturel ¥
¢ oy "‘O .~ 3irt annual report mailings. Enter only one email address pleas 'Q'i: o i
N - i ot ‘-‘._‘m,“ m
. i x sy . Py ALY b —
o Gy g o or Email Address: e’ o
S A A Y o O
W et ‘.EIL{ - " Tl :.;—
REGISTERED AGENT CHANGE "
HEALTHSUN HEALTH PLANS, INC.
: : oSS Please use original
Please usc original Certificate of Status submission date,
submission date, Certified Copy T thank you!
thank you! Page Count
Help

Electronic Filing Menu Corporate Filing Menu

FEB 07 7010 .
T. LEMIEUX

https-f/efile.sunbiz. orgscripts/efilcovr.axe




T

To. Page3of3 _2018-02-06 12:54:43 CST

STATEMENT OF CH -\NGL OF RECGISTERED OFFICE OR REGlSTERED AGENT OR e S
o .- ---BOTH FOR CORPORATIONS .

11 220_235?3 From: Kimberly Laughrey

T Pursuant to the provisions of sections 67,0302, 61 7.03502, 607.1508, or 617.1508, Floridu Statutes, this
. ".swatement of chunge is submitted for & corporation organized under the laws nf the Stote of e
- in order to change its registered office or registered agent. or both. in the Swate.of Florida.

1. The name of (he COMORMTONHEALTHIUN HEALTH PLAS. 1N

2, _'_l'h:_: pn'ncipa! office address: 3230 MARY STREET #4080 SOCOMUT GROVE, FL 30133

B -v: 3. The mailing address (IF different);

- 4. Datc of incorporation/qualification: _2r2mo Document number; Potmooiso

" 5 The nome and street address of the current registered agent ¢ and rcg;slcrcd officc on ﬁle with the .
Flondn Dcpumncm of Stare: (If rcs:gncd, enter rcsngncd)

- mnm-

| TAISE 2N0 AVERUE BA800

L WAL FL 3913

6 Thc name and sircet addmss ofthc new registcmd agent (if" chnngcd) and /or. regss:crcd
(ll Lh.\m,cd)

bZ OV - GEUE .

~C T Corporation System
do C T Corporation Sysu:m. 1200 South Pine Island Road
T T  PO.Bax NOTaeauable ..~ T W
o Planwation, Florida 33324~ - : o

The sireel adilress of iis mqnswred office and the street address of the business office ol its registered &gcnl.
_ as changed will be identica

was nuthorized by resolution duiy pdopted by its board of dircctors or by an. uﬁlccr 50 B
I By !hc boar . ‘thc gorporanon has bccn nou ed in wrmng of the thange. o

(Léﬂd

Ih_ybd or iypal naie ood ute
l hereby accepr the appomrmem as registered aguent and agree to act i this capacity,
A further agree 1o comply with the provisions of all statutes relative 1o the proper and complere
pepﬁ:rmance a mv duities, and Iam fmm iar with am‘:ﬂccepr Iﬁe ab!egm/an ofmv P

vitign as regurfﬂ*d
IZ this docyment is being fi ’: mevely 1o reflect a chang
er-L _Lr canfirnt thet the corporatioit has been mmfe in wrulug &

the regisiered oﬂ' ice f.m’dre.ss,_ )
S s change o o
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' " If signing on behalf of an ennty '

U lumes Hatow, Atesant SEtary

T)'p:dot._ﬁi;uudhi;ugq RN .
- . %w & FILING FEE: $35.00 % % +

_ MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
C MALL TO: DiVISION OF CORPORATIONS, P.O. BOX 6327, TAI.LAHASSEC. FL 32314 -
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