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

Pursnant 1o the provisions of sections 07.0302, 617.0302, (071308 nr 6171308, Floricda Starutes. this
statement of change tx submitted for a corporanon organized under the laws of the State of uT

i arder (o change us registered office or registered agent, or both, i the State of FFlorido.

. . . HEQ Ins ¢ Services, Inc.
1. The name of the corporation: EQ lasurance Services., tnc

R R 5 W, Scenic Pointe Drive. STe 3
2. The principal office address: I3 W Scenic Pointe Drive. STe 400 Draper UT 84020

3. The mailing address (f difterent):

.. . . . iN6!2 73
4. Date of incorporation/qualification: 0706200 Document number: | 1000002752

3. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (1Y resigned. enter resigned)
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1558 Office Plaza Dr. Ste A P T
- - e o
e ™~ hl
P i e -_;r_‘, ‘L o 3
Tallahassee FL 32301 = m
e )
e 2 o
6. The name and street address of the new registered agent (1f changed) and for registered office .. £
{if changedy: i o
i o |
C T Corporation System (S

1200 South Pine Island Road

1.0 Bon SOTacceptable
Plantation, Florida 33324

The street address of its registered ottice 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 bv its board of directors or by an ofticer sa
authorized by ghe board, or the corporation has been notified in writing of the change”

SW Maltman, Stephen Neeleman, M.D., President

ar direclor

Priued o v ped nanwe wnd tide

[ hereby accept the appoiniment ay registered agent and agree 1o act in this capacely, )

Fiurther agree 1o comply with the provisions of all stqtutes relative to the proper and complete performance
n/ oy dutics, and Iam familior with and accept the obligetion of mv position as registered agent, Or, f this
doctment is betng filed merely 1o reflect a chunge in the regostéred office aa’(.‘rr:_s:v.i) herehy contirm that the
corporation has been notyfied in writing of this change.,

C T Corporation System

BY: Dammy Toltcres 5/14/21

7 Signatuie of Registenxd Agent

14

It signing on behalf of an entity:

Tammy_Tofteroo, VP

Typed or Printed Name

* %k FILING FEE: $35.00 * > *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF COXPORATIONS. P.O. BOX 6327, TALLAHASSER, FLL32314
CR2E045 104713}
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