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

Pursuant 1o the provisions of sections 607.0302. ¢17.0302. 607 1308, or 6171308, Flarida Siatures. this
statement of change is submitted for a corporation organized under the laws of the State of D

in order to change itx registered office or registered agent, ar both, in the State of Florida,

: ' HE NG 2 SERVICES. INC.
1. The name of the corporation: BEACON HEALTH OPTIONS CARE SERVICES. INC

[

TAY ,— - s 3 117
_T'he principal office address: 1400 CROSSWAYS BLVD, STE 101, CHESAPEAKE, VA 23320

. The mailing address (if different): 1400 CROSSWAYS BLVD. STE 101, CEHESAPEAKE, VA 23320
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TR, 21308 . 71800000293
. Dateofincorporation/qualitication: biz17201 Document number: 18000002935

wn

. The name and street address ot'the current registered agent and registered oftice on tile with the
Florida Department of State: (If resigned. enterresigned)

CORPORATION SERVICLE COMPANY

120F HAYS STREET

e @
TALLAHASSEE, FL 32301-2325 N
=
; o
6. The name and street address of the new regiswered agent (if changed) and /or registered or’f'lcer‘{w__I i
(ifchanged): - -
C T Corporation System = .
: ‘-1
| 200 South Pine [sland Road e )
P.CY. Bon NOT acceptable - -
. Heorid 22 [
Plantation, Florida 33324 Pt

The street address (_)i‘its.ref__iisaered office and the sireet address of the business oftice 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 officer so
authorized by the board, or thé corporation has been notified in writing of the change,

Jennifer Kurz
g Signanire of an offwer or dinscior Prented or iy ped name and Tille
Lhere

waccept the appoiniment as registered agent and agree 1o act in this capacity.
! furthér agree 1o comply with the provisions of all stanues relative 1o the proper and complete performance
cy my duties, and [ am ﬁmiﬁur with gnd accept the obfigation of my pysition us reg 'i.v.rere(ﬂzgen(. Or, if this
doctunent s being filed merchv 1o reflect a change in the regiseéred (g‘}?ce address, 1 hereby confirm that the
corporation has béen notified in writing of this change.

By: (V)ﬁ,._ T D) 09/14/2020

Sigmiturid Registered Agent hte
It signing on behalf of an entity:

Jamcs M. Halpin, Asst. Scerctary

Typed of Printed Name
* % % FILING FEE: $35.00 * * *
MAKLE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327 TALLANASSEE, FLL32314
CR2ZEQS (04/13)

FLOGS - 1% 19 2000 Walters Khuwer Okldirs



