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

Pursuant to the provisions of sections 607.0302, 617.0302, 6071308, or 6171508, Florida Statnies, this
stutement of change is submitted for a corporation organized under the laws of the Siate of

in order to chunge iis regisiered office or registered agent. or both, in the State of Floridu,

s e e . o
b The name of the corporation: SOLSTICL HEALTHPLANS, INC.

-~ .. . ; ) i Antati T 333%
2. The principal office address: 7901 SW 6T1I Court. Suite 400, Plantation, FL 33324

3. The mailing address (if different):

i P 0220213
4. Dateofincorporation/qualification: 1002720213

3 IS113EY
Document number: P1300008113Y

3. The name and street address of the current registered agent and registered office on tile with the
Florida Departiment of State: (1fresigned. enterresigned)

Solstice Yenetits. [ne

7901 SW 6th Cour, Suite 400

Planwation, FL 333124

12048 South Pine Island Road
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6. The name and street address of the new registered agent (if changed) and for registered otfice ﬁ: = i

ehanoed): T '

(ifchanged): LI 1
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The street address of its registered office and the sireet address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by reselution duty adopied by its board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change’

Dol B cAoeds

Todd Svaboda, Secretary
Sumature of an offwer or dirssior

Frinted or Iy ped nzme and tike
Fhereby accept the appoiniment as registered agent and agree 1o act in this capacity. .
{ further agree to comply with the provisions of afl statnes refative 10 the proper wid com}rlere periormunce
o}/ my dutids, and §am familior with gnd vecept re oblization of my pusition as registered agent. Or, if this
dociument is being filed merelv o reflect a change in the registéred office address, 1 hereby Contirm that the
corporation has been notified i writing of this change.
C T Corporation System .
By (101 ur ,Er:aw

G6:03:2021

Signature of Regrilered Agem

ate
it signing on behall of an entity;

Caodice Pignataro, Asst. Scerctary

Typed or Printed MName
** % FILING FEE: 33500 * = *

MAKE CHECKS PAYABRLE TO FLORIDA DEPARTMENTOF STATE
MAKL T DIVISION OF CORPORATIONS, P.OL BOX 6327, TALLAHASSEE, FI1, 32314
CR2E045 (0413)

FLOM - L6 19-2020 W atiers Klower Orlire



