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

((H22000270480 3)))

Pursuant 1o the provisions of sections 607.0502. 61 7.0302, 6071308, or 617.1308, Florida Standes. this

staternent of change 1s submitted for a corporation organized under the lmvs of the State of IL
in order o change its registered office or registered agent. or both, in the State of Floridn.

Optimum Cutcomes, Inc.

1. The name of the corporation:
3200 Spring Forest Road Suite 220 Raleigh, NC 27616

2. The principal office address:

3. The maring address (if different):
US6/2009 Document number: T0o00000 1847

4. Date of incorporation/gualification:
5. The name and strecet address of the current registered agent and registered office on file with the

Florida Department of State: (I resigned. enter resigned)
CORPORATION SERVICE COMPANY

1201 HAYS STREET

TALLAHASSEE, FL 32301-2525

6. The name and street address of the new registered agent (if changed) and /or registered office
(f changed): .

S¢:2id 01 s

LEGALINC CORPORATE SERVICES INC.

3237 SUMMERLIN COMMONS BLVD. SUITE 400
PO, Box MNOT aceepiasie

FORT MYERS, FL, 33907

The strect address of 1ts _rcglislcrcd office and the street address of the business office of its registered agent,
as changed will be identical,

¢ was authorized by resolution duly adopted by its board of directors or by an officer so

Such c_har:lgb \
authorized by the board, or the corporitton has been notified in wnting of the change:

fs/e&'_ﬁl/ﬂ/b Wu& Spuo/.éf,' Heather Mackenzie Swill, President
Jgnance ol an oflicgt Jr director [ Frinted or typed name and litle

{ hereby accept the appointment as registered agent and agree to act i this capacity,

I further agree to coinply with the [)roirrsmns of all statutes relative to the proper and cong)t'ele peg)rmance
of my duties, and I am familiar with and accept the obligation of my position as registered agent. Or, if this
document is being filed merely 1o reflect a change in the registéred office address. T hereby confirm that the

corparation has been notified in writing of this change.

N3/04/2022

Drate

ng,':a:uﬁcf Registered Agent

Hf signing on behalf of an entity:
(({(H22000270480 3)))

Wesley Daolan
Typed e Prinied Mame

* * > FILING FEE: 83500 = =

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MaIl TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAKASSEE, FL. 32314
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