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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS 5.

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508. or 6171508, Florida Stanues. this
statement of change s submitted for o corpovation organized under the laws of the State of _L eévd da

in order to chanye its registered office or registered agent, or both, in the Stute of Floriida,

1. The name of the corporation: GREAT HEALTHWORKS, INC.

2. The principal office address: 4150 SW 28TH WAY e
Fort Lauderdale, FL 33312

3. The mailing address (if different):

Document number: FOGOOOOOOQQB_

5. The name and street address of the current repistered agent and repistered effice on file with the
Florida Department of State: (11 resigned, enter resigned)

4. Date of incorporation/quatification: £2/15/2006

Carcaise, Vickie

-
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4150 SW 28TH WAY Eg, S
e SRR ——- e 2
Fort Lauderdale, FL 33312 E i 8_. "
6. The name and strect address of the new registered agent {if chanped) and for registered office ﬁf"\ w 041
(if changed): N S =
Northwest Registered Agent, LLC. g

3030 N, Rocky Point Dr, STE 150A

P (3. Box NOT acceptable

6Y

i

Tampa FL 33607

The street address of its 'rcg}istercd office and the street address of the business office of its registered agent,
as changed will be identical,

Such change was authorized by resolution duly adopted by i1s board of direclors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change.

4 .
e @,A)Dmu_ Mites Dupree, Secretary
- ignature of an oflicer or direcior

Prinied ar typed nane and Hic T
[ hereby accept the appointment as registered agent and agree to act in this capacify,

I furthér agree to comply with the provisions of ail staiutes relative 10 the proper and complere
per_’fm'mam:e_oi my dutiés, and Ium familior with and accept the obligation of my position as registered
agent. Or, if this document is being filed merelv ta reflect o change i the registered office address. 1
hereby confirm that the corporation has been notifiod

i writing of this change.
'ak..é-ﬁow,\ 10/19/2017

Signature ol Registered Agent T T

ale T

If signing on behalf of an enuity:

Tom Glover

Typed ar Ponted Name

¥ oE* FILING FEE: $35.00 % * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATL
MAIL 10 DIvISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIEB4S (DY 12)



