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

Pursuent to the provisions of sections 607.0502, 617.0302, 607 1308 or 617 130R, Voridy Statues, this

statement of change is submitted for @ corporation orgemized under the laws of the State of De1aware

in order 1o change s regstered office or registered ageni, or both, in the Stare of Florida.

) . OMH-HEALTHEDGE HOLDINGS, INC.
1. The name of the corporation:

2424 N FEDERAL HWY STE 205 BOCA RATON, FL 33431

3%

. The principal office address;

[59]

. The mailing address (if different):

12/1812008 F0O8000005338

4. Dare of incorporation‘qualification; Document number:

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

Corporation Service Company

1201 Hays Street

Tallahassee, FL 32301

6. The name and sireet adddress of the new registered agent G chunged) and for registered oflice

(if changed);
C T Corporation System ) et
L
1200 South Pine Istand Road =
-
P.O. Bov NOT aoceptable !
Plantation, Florida 33324 =

The street address of its registered office and the street address of the business office of its registered agent, .
as changed will be identical, o ""

Such c,hmﬁ;: was authorized by resolution duly adopted by its board of directors or by an oiticer so
authorized by, g.lym board, or thé corporation has been notilied in writing of the change

Holl Ol Mallory Gold Secretary

—— 22 Rarmmase of an oflicer or dwecior Prnied or typed naume and fille

[ hereby accept the appoiniment ay registered agenf and ugree (o act in this capacity.,

{fisrthér agree 1o comply with the provisions of all sianues refative jo the proper and complete performance
of my duties, and I am jamiliar with gnd uecept the obligation of niv position as registered agent. Or, if this
document ix being filed merely 1o reflect a chunge in the regisicred office uddress T herchy confirm that the
corporation hax been notified in writing of this change,

gy C T Corporation System m&ﬁﬂuw 12/3/2020

Stgmture of Registened Agent Draste

It signing on behalf of an entity:

Cleistine Keltn
Aagistoni Secretary

T ped or Printed Name

* £ &2 FILING FEE: $35.00 % * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATHONS, .02, BOX 6327, TALLAHASSEE, FL 32314
CR2ZFIMS (/13

PLODE - D&/19/2010 wolters Klumer uUniine



