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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500
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NAME : LUCINA ANALYTICS, LP

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
KX PLAIN STAMPED COPY

CONTACT PERSON:

Eyliena Baker

EXAMINER'S INITIALS:




LIMITED PARTNERSHIP OR LIMITED LIABILIIT\’ LIMITED PARTNERSHIP
STATEMENT OF CHANGE OF RFGIbTFRF[) OFFICE OR
REGISTERED AGENT, OR BOTH

Pursuant to the provisions of section €20.1115. Florida Statutes the undersigned limited
partnership or limited liability limited partnership submits the following statement in order lo

change 1ts registered office or registered agent, or both, in the state of Florida

| LUCINA ANALYTICS, LP
Name of Limited Partnership or Limited Liabitity Limited Partmership
5 11/08/2021 . B21000000499
B ' Fiorida document number

Date of filing/registration in Florida
The name of the registered agent and the registered office address as shown on the records of the Florida

Department of State:
REGISTERED AGENT SOLUTIONS, INC.

Name
2894 REMINGTON GREEN LANE SUI'IFE A
Address
TALLAHASSEE, FL 32308
City. State and Zip
The name and Florida street address of the new registered agent and/or office e ©
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1201 Hays Street ; g’i’
Florida street address (P.O. Box not acceplable) -  Fie
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Tallahassee FL3 30 Do
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City. State and Zip |

hange(s) is/are effective when filed by the Florida Depanment of Staie.
Jll Cilmi, V_lce President on behalf of

‘QJU KO O OMJ UNIFIED P]HYSIC[AN MANAGEMENT GP. L1LC

General Partner

Signamdre f General Partner
accept the appointment as registered agent and agree 1o act in this capacite. 1 further agree (o
g g fees.

I here !
comply with the provisions of all statutes relative 1o the proper and complete performance af my dutie
and [ am fumiliar with an accept the obligations of my position as registered ageni.

_mr\&r_l\d% b\j Grace E. Kirby, Asst, Vice President

Signature of Registered Agent

6. S

$35.00

Filing Fee:
§$52.50

Certified Copy (optional):
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