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COVER LETTER

TO: Amendment Section
Division of Carpoerations

SUBIFCT_’-‘ZLT“DO‘O SDCW\QS \_\06:\7 *Cﬂ FOUT\C\CI‘]FIUG T

Name of Corporatitn

DOCUMENT NUMBER: r’} ‘%5

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

Please return all correspondence concerning this matter to the following:

Ma« 13 ne ’Du(and
Name of Contact Person

AdderstHealtih
F mn/(,ompany
Q00 Houpe \Qaq

Address

Aramorite g@ﬂr\qs L 32714

City/State and Zip Code !

rarlene. duraﬂé{@ad Ve riFhealtn . conn

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

For further information concerning this matter, please call:

Maclene Durgind L 07 Te-537F

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Strect Address:

Amenﬁmenl Section Amendment Section

Division of Corporations Division of Corporations

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

Tallahassee. FL 32303

UR2ZEO43 (04713



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

Pursuant to the provisions of sections 607.0502. 617.0502, 6071508, or 6171308, Florida States, i
statement of change is submitted for a corporation organized under the laws of the State of fiorid e
in order to change its registered office or registered agent, or both. in the State of Florida,

1. The name of the corporation: ’C‘"PC"\ ‘5‘?” 04s )(‘J;(;C,?Z);‘[)_’af /‘OUHA/'OL' O”IJI"‘C .
2. The principal office address: 1595 JO‘-’{—f\j‘Dlr}f//QS A\lmu €z{, fdf;Poﬂ QSJ}DFI.ZI_?S
FL 34699

3. The mailing address (if differemt):
. &
4. Date of incorporation/qualification: D‘I’Ivzj/! 970 Document number: NELTS

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

M}/{amfa} pa.'f‘h‘d&u (:‘(Srf]néd>
/295 s)uf‘h VQ /}e.//ﬁs Prvenve
/J?zg@m L\}mqué FL 3496879 i

6. The name and strect address of the new registered agent (if changed) and /or registered ofTice P
(if changed): el

Tason DunKel =
1595 -;gOLﬂLh Pqedas /-\\/enue?_ il

. 0. Box NOT acceptable
/Tcgtrpor\ 5;}*//)45 L 349689
! ! -~/

The street address of its registered office and the street address of the business office of its registered agent.
as changed will be identical.
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E0:6 WY 61 AVHOI0Z

Such change was authorized by resolution duly adopted by i1s board of dircetors or by an ofticer so

authorize the board. or the corperation has been notified in writing of the change:
@;ﬁ_ Q/% Dlﬂ@ DIlC{éif\ kO , D ! (ZC‘[[Z'&/‘

Signature of an officer or dircctor ~ Printed or typed namé and Title

[ hereby accept the appointment as registered ugent and agree to act in this capacity,

I further agree to comply with the provisions of all statutes relative to the proper arid c()rryjfete performance

gf my duties, and [ am familiar wibr and accept the obligation of my position as registered ugent, Or, if this
ociment iy being filed merely to reflect a chunge in the registéred office address, ! herehy confirm that the

corporatiof has_been notified in writing of this change.
M 5 / 7 / 2020
=

e ol chistckd&m Datc

[t signing on bc?all‘ of an cn}il_v:
1.

A S Y e e
‘Tvped or Prinied Name

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: IMIVISION OF CORPORATIONS. P.O. BOX 6327, TALLANASSEE, FLL.32314
CRIEQHS (04713)



