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COVER LETTER

TO: Amendment Section
Division of Corporations

Prodigy Flealth Supplier Corporation

SUBIJECT:

Name ol Corporation

FO7000001L2135
DOCUMENT NUMBER:

The enciosed Stement of Change of Regisiered OfficesAgent and Fee are submined for Nking.

Please return all correspondence concerning this matier o the following:

Laurs Stankovich

wame of Comact Person

Prodigy Health Supplicr Corporation

Frrme Compans

9417 Brodiv Lone

Address

Austin, TX 78748

City/State and Zip Code
LAURAGPRODIGYHEALTH.COM

f2-mail address: (1o be used lor Tuture annual report notification)

For further informaion concerning this maner. please vall:

Lauta Stankovich 512 6934376
ai { )
Name of Contact Person Arca Code & Daviime Telephone Number

Enclosed is a $35.00 cheek made payable 1w the Department of Stawe.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.0. Box 6327 Clilton Building
Tallohassee, L 32314 2661 Executive Center Circle

Tallahassee. VL 32301

CR2ES 1012

haben . 0 2 Zold Wabitns Khusor Oohse
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursyunt fo the provisions of sectioms 6UZ0302 8170502, 6071308, or 6171308, Flurida Staies. this

staleiens of change i sitbamivead fow g covporanions arganized wadder the leves ¢ o the State of Tesus
it orther ro chame s regisiered affice ar registered aeent. ir both. in the Siaee of Florida,

PRODIGY HEALTHESUPPLIER CORPORATION

1. The name of the vorporation:
97 Brodie Lane Austin, TX 78748

2. The principal ofice address:

3. The mailing address (it ditTerent);

FO700000F213

Document number:

~ - . . e . J T

4. Date ol incorparationfqualification: 0t 02/ 2007

5. The name and street address of the curremt registered agent and registered office on file with the
Florida Department of State: (I resigned. enter resignad)

Jonathan Houssian

670X Benjnmin Rd #3010

Tampa, FL 33634

6. The ymme and sireet address of the new registered agent (il changed) and ‘or registercd oflTice

(if changed):

NRAL Services, Ing,

1 200 Souwh Pwne sland Romd
P4Y By NOT pecepiabde

Plamation. Florida 33324

The street address of its registered oflice and the steeet address of he business office of its registered agent.

as changed will be identicd.
d by resolution duly adopted by its board of directors or by an officer so
rthe corporation has been notified in writing of the changy,

ey,

Jan Houssian
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dreaar Prnted vty ped ramend nile

Fiereby aeeept the appaininent ux ragistervd agont amd agree o art in 1his capucin:,

7 ! J oper wid complete
gerfurnmunce of my dutics. andd { an fomilior with ond weeep ][ . g
agent. Or. i this deciment is being fited merely 1o vetleer u ehange i the reisiered ofiice address, !
horehy cunfivm that the corporation”has been sorifived in veriring Of thiv change, '

NRAD Services. Inc.
(132972016

1 further agree to compty with vhe provisions af aif staunes refative 1o the prey. ¢ .
¢ the obliyetion of iy position us registered

By:  Thedle Crowimonct
- T Date

Signanare a7 Regaiered Sgenl

I signing on behall ol an entity:

Nicote Chouinard
‘Fyped o Printed Nume

& % FEHLING FEE: S35.000 = # =

MAKE CHPCRS PAY ABLE 1O FLORIDA DEPARTMENT OF STATE
MLl O DIVISION oF CoRPORATNIONS, P.O. BOX 6327, TALLAIASSEL F1L 12314

CIEERIS 312
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