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2018-04-30 16:09:53 CST 19542080845 From: Ranae McGraw

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

 Pursuamt to the provisions of sections 607.0502, 617.0502, '607.1508, or 617.1508, Fiorida Statules, this
statement of change is submitted for a corporation organized under the laws of the State of Delewere
in order 1o change its registered office or registered agent, or both, in the State of Florida.

I. The name of the corporation; | *twerd Health Group, Ine.

3. The mailing address (if different):

4. Dale of incorporation/qualification: /1172015 Document number: | 19000003333

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

NRAI Services, Inc.

£200 South Pine Isiand Road

Plantation, Florida 33324

6. The name and street address of the new registered agent (if changed) and /or registered office ia
(if changed): - . S

C T Corporstion System

o
Pl

-

c/o C T Corporation System, 1200 South Pine Tsland Road
PO Box NOT aceeptable

BHY [-AVHEL

.
-

Plantation, Florida 33324

he

The street address of its re%

! . istered office and the street address of the business office of its registered agent,
as changed will be identical,

Such change was authorized by resclution duly adopted by its board of directors or by an officer so
authorjzed by the board, or the corporation has been notified in writing of the change.

Michaal Barbouche, CEQ

. Frinicd o lypcd nzme and thke

I hereby accept the appointment as registered agent and agree to act in this capacity,

Lfurther agree 1o coargpfy with the pro%'ts_igm of all statutes relative to the proper and complete

rformance of my duties, and I am familiar with and accept the obligation of my position as registered
ggéfnf, Or, jlf tﬁ: {iocumenr Is beingfﬁled merely to re ec!g change r% the regis ei!;d office acldr%zss, i
I

"

ENETEE O TiceT o direelor

hereby confirm thot the corporation has been noﬁﬁecfxln writing of this change.
C T Comoratign Syst )
By: ,MW L April 26, 2018
Signature of Registered Agent

Date

If signing on behalf of an entity:

Michael Seraphin Asst. Secretary
Typed or Printed Name

* % * FILING FEE: $33.00 * * *

MAXE CIECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 {02/12)
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