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COVER LETTER

i . ] [

TO: * Amendment Section
Division of Corporations J .o

SURJECT: Compassion & Choices

Name of Corporation

DOCUMENT NUMBER: F03000006226

The enclosed Statement of Change of Regisiered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

[arrell Belch
Name of Contact Person

3 Caorporate Services, LLC

Firm/Company

36 Long Alley

Address

Saratoga Springs. NY 12866

Cuy/State and Zip Code
sosfilings@3hes.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Darrcll Beleh at (518 583-0639 Ext. 125

Name of Contact Person Arca Code & Daytime Telephone Number

-nclosed is a $35.00 check made pavable 10 the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Secuon

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassece. FLL 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FL. 32303

CR2IEOES (04/13)



* DacuSign Envelope ID; 4EAQ7037-E91A-4E2F-A082-776C8C592B13

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

Pursuani to the provisions of sections 607.0302, 617.0302, 6071308, ar 6171308, Florida States, this

statement of change is submitted for a corporation organized under the laws of the Stare of Colorado

in order to change its registered office or regisiered ageni, or both, in the State of Florida.

1ip e CF z (T T
I. The name of the corporation: COMPASSION & CHOICES {INCORPORATED)

- . .- 5 . ; ; :- ’) i X
2. The principal oftice address: 8136 S. Wadswonh Blvd.. 13-162, Liuleton, CO 80128

3. The mailing address (if different):

.. . e 21512003 °03 k)
4. Date of incorporation/qualification; 1271572003 Document number: | 02000006226

3. The name and street address of the current registered agent and registered oftice on file with the
Florida Department of State: (If resigned. enter resigned)

3H Corporaie Services LILC

2227 NOTTINGHAM RD

LAKELAND. FI. 35803-352

L)

6. The name and street address ot the new registered agent (it changed) and /or registered oftice
(if changed):
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. Lt
SH Agent Servaces, [nc. I ¢
3 ) (’; — -
1413 Panther Lane. Suite 327 reyhl X
Mt~
P.O. Box NOT acceptable T ™
‘ ;:f: ~
N L 34 =
Naples. FL 34109 oo

The street address of its registered office 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 by its board of directors or by an ofticer so
authorized by the board. or thé corporation has been notified in writing of the change’

DocuSunad by
Tk Ponusiin Patricia Bernstein, Chief Operating officer

RFEnature of an afficer of director

Printed or tvped name and Diele

[hereby accept the appoiniment as registered agent and agree 1o act in this capacity,

I furthér agree to comply with the pravisions of all stanaes relative 1o the proper wid cnmi)fe!e performance
(,;f mv dhuties, and T am familiar with and accept the obfigarion of my position as registered agent. Or, if this
doctiment is being fited merely to reflect a change in the regisiéred office address,

corporation las beéen notified in writing of this change.

Wl oty

I / a5 / 2023,
Signature of Rewistered Agent i : Date

hereby confirm thar the

If signing on behall ot an entity:

Flizabeth Harker. President. 3H Agem Services, Inc.

Typed or Printed Nume

%% FILING FEE: 835.00 * * >

MARE CHECKS PAYABLE TO FLORIDA D[EI’AR'I'{\?[-‘.N'[' OF STATE
Ml 1O DIVISHON OF CORPORATIONS. P.O. BOX 6327 TALLAHASSEL FL 32314
CRIEMS (04/13)



