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To Page3of3 2018-10-2217.42.11 CST 12122023573 From Kimberty Laughrey

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

Purswar te tie provisions of sections 607.0502, 61 7.0532

Q2,67 508, or 67,7308, Florida Stares, this
siefermen of change is submitied for ¢ corporation organized under the laws of the Siate of l_l_o_nﬁ*_

in arder io change its registered office or registered aoeni. or Goth, in the Stage of Florida
— - £ ~

1. The nare of the corpomlion:_ARH' INC. ADVANCING KNOWLEDGE IN HEALTHCARE

2. The principa) office address:

10225 E. Journey Lane, Scotisdale, AZ 85285

3. The mailing address (if differem):

172
4. Date of incorperationsgualification: 217243

DOGA2:
Decument nuimber: Pi30¢ 24

5. The name and sireet address of the current registered apent and registered office on file with the
Florida Department of State: {If resigned. enter resigned)

CORPORATION SERVICE COMPANY

1201 HAYS STREET

TALLABASSEE, FL 32201

o
iy <o
o3
il — T
6. The name and street address of the new registered agent (if changed) and /or registered office ~y T
(if chamyred): ~
N, I = m
C T Coporation System r- I
v/ 1 Corporatien Systeny, 1200 South Pine Isiand Road ®?
: D
2.0 Box NOT acceptabic =
Plantatian. Florida 33324

The street address of its .rc%islered oifice and the street address of the business office of its regisiered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board ot directors ar by an oflicsr so
authorized by the board for Ihe” corporation has been notitied in writing of the change.

Steven R, Cekert, Presiden:
Sipmaiire ﬂ'uh\liﬁjr ar dizedior - T MKinled o Typed rRne ke T T T
Lhereby accept the appoirimes os regisiered agent and agree to aet in this capacity.
! furthir agrée 1o comply with the provisions of all statutes relative 10 the proper ad complate
performance of iy duiiés, and [ wr gamilior with mud accept the obliyation of my pexition as regisiered
agent. O, if ihic

4 e g b my pestiio
docwment is being filed merely 1o reflect a charge 1n the regisiered affice adiiress.
hereby confirm that the corporation has beer notified in wriling of this chunge.

C T Corporation System
by Og. M @ 102212018
— Sipraturc of Regitere e Thie - -

o X .~ James M. Halpin
If signing on behalf of en entity: acqigtant Secretary

Typed or Prinied Nuee

& FILING FEE: 5A500 % = =

MAKE CHECRS PAYABLE TO FLORIDA IDEFAR IMENT OF STATE
NLAFL T DIVISION OF CORPORATIONS, P.O. BOX G327, TALLAIASSEE, FIL 32314
CRIEGIS (03N
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