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2018-11-01 16 33.32 CST 12122023573 Frorm Kimberly Laughrey

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

Pursuant to the provisions of secriions 6070502, 617.0502, 6071508, ar 6171508, Floride Stanes, this
starement of change s submitied for « corporation organizedundor the laws of the State of MA

in order 1o change [is registered office or registered agent, or both, in the Sate of lorida.

- - ParmersHealthCareSystem, Ine.
1. The name of the corporation; 1 CHEHETRArCAYSHEm. e

2 The principal office address:

&00 Bovlston Street Suite 1130 Boston, MA 02199

3. The mailing address (if differem):
200 Bovlston Street Suite 1130 Boston, MA Q2199

. ., i~ RIZOL0 S 10002798
4. Date of incorporation/qualification: ks : Document number: F1tobaon27

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

T
T e
. M ™ L=~}
Cogeney Global Tne, r?— S;, - n:n
—re 2
i LSNorthCalhounSt. Suites 2 7
=7 ™ (i
Tailahassee, FI. 32301 g—: = e ﬁ“
mn X
i : . : m = O
6. The name and street address of the new registered agent (if changed) and /or registered oﬂ-tccg .
; ary — = —
(if changed): xS

CTCorporstionXysiem

12005 authPmelstandRoad

PO o NOT aceeptahle
Plantation Florida33324

The street address of its registered oflice and the sireet address ol the business ofTice of its registered agent,
as changed will be identical.

Such change was authorized by resolutign duly adopied by i1s bour_d,ofdilrcctors ot by an officer so
authorized by the board, or thé corporation has been notilied in writing of the change’

LN A },{4,5/ B MicheleHolden, Secretary

Signatinae ol an oilicer v dirgcior

Pinted o fyped name and afie
Dhereby accept the appoinimeny ay registered ggepr and agree to act in this capecin,
1 furiher agree (o copiply with the provisions of ali stonnes relaiive o the proper and complate
performance, f‘)z’f e duties, and [ am familiar with and accepi the obligation uj my pOsition ax resistered
agént. Or, jjj this document is be

iny filed merely 1o reflect a chunge in the registered office addvess.
hereby canfirm that the corporation has been vorified inwriting of this change.

T Corporavon Sysiem
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Sagnamﬁ Regisicred Agen:

If signing on behalf of an entity:

Exye

PatriciaBelanger, AsstSect

Typed or Printed Nune

** * FILING FEE: $35.00 % * *
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