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

Pursuant to the provisions of sections 607.0502, §17.0502, 607.1508, or 6171508, Fiorida Statutes, this
stalement of change is submitted for a corporation organized under the laws of the State of New Jessey
__ inorderio change its registered office or regisiered agent, or both, in the State of Florida.

1. The name of the corporation: S25i¢ Home [nfusion, Inc.

i 2. The principal office address: 1401 Valley Road, 4th Floor, Wayne, NJ 07470

3. The mailing address (if differem);

05/05/2008 F08000002017

4, Date of incorporation/qualificution; Document number:

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

Parlavecchio, Kathryn

2200 Commerce Dr, Ste 200, Office 253

Weston, FL. 33326

j 6. The name and street address of the new registered agent (if changed) and /or regisiered ofﬁc
{if changed):

NRAI Services, Inc.

£200 South Pine Isiomd Rord

P.0, Box NOT neceptabla

82:6 WY "h1d AON SI
i

Plantation, Florida 33324

The streel address of its ,rcgilslctcd office and the street address of the business office of its registered agent,

as changed will be identica
uch chan uthorized by resolution duly adopted by its board, of di cclors or by an officer 50
!imnzcdggyw anrd"%? lhcycorpnramn hag bcgu?t nolified in writing o angc).’

Royq PURING F CEO
ar Daeme &) [

an OHjiect oF direch

1 héreby accept the appointment as registered agent and agree fo act in this capacity
I rthé’:' agreg 10 com, p{’;’ﬁp with Me pm%lsfom j‘%ﬂ .rtalumvg relats ve o the proper am? compicie
ormance o my am famiftar with and gccept the ob amm QIQ m‘on as registered
gcn Or. if this acumem Lr tngfledmere!y o reflect a chan efa h o ce address, |
irm thal the copporatipn has been noiifled in writing of this ¢
%\C/M 11/23/72018
Signaturr; of Regessered Agent

1f sipning on behalf of an entity:

Michole Molden, Assistant Secretary
Typed or Printed Nams

* % FILING FEE: 83500 » »

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
. i;fmr_ TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
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