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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR [ARY 07 Sitit
BOTH FOR CORPORATIONS TR ABASSES, 7L ooy

Pursuant 1o the p.row':!aﬁ: of sections 607.0502, 617.0502, 607.1508, or 617.1508, Fiorida Statwies, this
statement of change is submitted for a corporation organized under the laws of the State of Florida
in order to change iis registered office or regisiered agent, or both, in the State of Florida

1. The name of the corporation: MHNET OF FLORIDA, [NC.
2. The principal office address:

3. The mailing address (if different);,

4. Date of incorporation/qualification: 2/14/2006 . Document number: F00000021987

5.'The name and strect address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

NRAT SERVICES, INC.

1200 South Pine Island Road Plantation, FL 33324

6. The name and street address of the new registored agont (if changed) and /or registered office
Gf changed): ‘

C T Carporation System

¢/o C T Corporation System, 1200 South Pins Isiand Road
P.0. Box NOT seceplable

Plagtation, Florida 33324

The street pdd, of its repistered office and the street address of the business office of its registered agent,
as changed Wil be idenlicﬁl. - " glsiared o

Such change was authorized by resolutipn duly adopted by its board of directors or by an officer so
putifori o ihe board, orAl ey corporal?on a.r};’ beer? notilfed In writing o'fthe cha.t:ge].’

Sharlin Aldao-Carrillo, Vice President
FOREd o fyped nkmg wd Tl

1 hereby accept the intment as registered agent and agree to act In this capacity,

I further agrag o comply with the pr %ir'.n'am of all s&amlugrrelaﬂvg lo the proper m?;i complete

performance of my dwiies, and I am familiar with and gecept the obligation oﬁcn, position s registered
Or. if ihis document is being ﬁ: merely lo reflect a change in the regizlered

confirm ¢#hgl the cprporation hapbeen notlfled in writing of this change,

office address, [

/ 2/252014

v
Kristin Bolden

Typed or Printed Name
* * o+ PFILING FEE: 53500« **
CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAKE
MAIL TO; DEVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314
CR2E045 (03/12)
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