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STATEMENT OF CHANGFE OF REGISTERED OFFICE OR REGISTERFED AGENT OR BOTH
FOR CORPORATIONS

Prrsuant 1o the provisions of sections 60703502, 617.0502, 607.1308. or 617.1308, Florida Statutes. this
statement gf change ix submitted for a corporation organized under the laws of the Staie of DE

in order to change its registered office or registered agemt, or boih, in the State of Florida,

1. The name of the corporation:HCR SOFTWARE SOLUTIONS, INC.

2. The principal oftice address:

1500 BEACH BLVD SUITE 224 JACKSONVILLE BEACH, FL 32250

(93]

. The mailing address (if different):

s

. Date of incorporation/qualification: 02/14/2011 Document number: © 11000000683

‘Fhe name and street address of the current regisiered agent and registered office on file with the
Florida Depariment of State: (¥ resigned. enter resigned)

n

KEITH, SUSAN

1500 BEACH BLVD SUITE 224

JACKSONVILLE BEACH

FL 32280

P

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

AT
il
Corporation Service Company

a3a

1201 Hays Street

L€ h Wd G NYr w20l

gl
PAY Boy NOT acceptable
Tallahassee FL 32301

The street address of its registered office and the street address of the business office of its registered agent
as changed will be idenucal.

Such change was authorized by resolution duly adopied by its board of directors or by an officer so
authorized by the board. or th¢ corporation has been notitied in writing of the change’

{5/ Kent Plunken Kent Plunkett

Signatere of an olfweer or direcior

CEO

Fnnied or typed nameand Gile
L hereby accept the appointinent as registered agent and agree 1o oct in this capacity, .
{ further agree to comply with the provisions of all statutes relative to the proper and complete performance
r? my: duties. and {am familiar with gnd accepn the obligation of my position as registered agent. Or, if this
duciment is being fifedd merely 1o reflect a change in the regisicred office address.”T hereby confirm that the
cu.'('{gomnon has béen notified in writing of this change.

orporation Service Company

Signature of Registered Agant

By: 1/25/2024

Date
If signing on behalf of an entity:

Grace E. Kirby, Asst. Vice President

Tvped or Printed Name

* &k FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLAHASSEE, FLL
CR2E045 (04/13)

32314



