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2023-11-16 10:43:18 C87T 12122023573 From: Devid Thomas

To: © Page:30of3
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS
Pursuant to the provisions of sections 607.0502, 617.0302. 6071308, or 6151308, Flewida Statwies, this

statement of change is submitied for a corporation organized under the laws of the State of GA
in order to change its registered affice or regixtered agens, ar boill. in the Siate of Florida.,

SUNCREST HEALTHCARE. INC.

i. The pume of the corporation:
No change

2. The principal office address:
FOa000N0740%

No change

Document number:

3. The mailing address (if different):
. . . . 12042
4. Dateohincorporaticn/qualification: 1172572006
3. The name and sireet address of the current registered agent and regisiered office on file with the
Flarida Departiment of State: (If resigned. enterresigned)
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6. The name and street address of the new registered agent (il changed) and Jor registered oftice

(ifchanged):
(T Corporation System

1200 Soudh Piae [stand Road
P Box NOYEazcepible

Plamation, Florida 33324
%istered office and the sireet address of the business office of i1s registered agent,

Kara Karnsec, Secretary

The street address of its re
Such change was authorized by resolution duly adopted by its board ot directors or by an otficer so
Printed or & ped name nnd 11le

as changed will be 1dentica
v the board. or the corporation has been notified in writing of the change.

authorize
- if this

/57 Kl Korosee

Ssgmatiere of an ofTicer or director
[herchy accept the appoiniment us registered ugent and agree 1o aci in this capucity. .
{ furthér agree 1o comply with the provisions of all statutes relunive 1o the proper wid compleie performace
of my duties. und [am familiar with gad accept the obligation of my poxition @y regisiered agent, Or
; herehy confirnt thea the

daoctiment is being filed merelv io reflect a change in the regisiéred office address,

corporation has been notified in writing of this Change.
/312025
IMate

C T Corporation Sysicm

/5! Michele Eolden
Signature af Regisiered Agent

By:
it signing on behall of an entity:

Michele Holden, Asst Seex
Pyped ar Printed Name
** # FILING FEE: S35.00 > = »
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