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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REG]
BOTH FOR CORPORATIONS STERED AGENT OR

Pursuant lo the provisions of sections 607.0502, 617.0502, 607. 1508, or 617.1508, Florida Statutes, this
Statement of change is submitted for a corporation organized under the laws of the Store of _Delaware

in order to change its registered office or registered agent. or both, in the State of Florida.

1. The name of the corporatian; CORHECT'ONAL HEALTHCAH E COM PANIES, ‘NC
2. The principal office address; 5200 8 SYRACUSE WAY, STE 440
GREENWOOD VILLAGE, CO 80111

3. The mailing address (if different);

4, Date of ineorporation/qualification: 08/10/2011

Documcent number: F11000003438

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

CORPORATION SERVICE COMPANY
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&, The name and street address of the new registered agent (if changed) and /or registered office
(if changed):
Corporate Creations Network Inc.
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11380 Prosperity Farms Road #221E
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P.0, Box NOT ascoptablc
Palm Beach Gardens, FL 33410
The strect addreis
as changed will be i cil.
h thori
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of its registered office and the street address of the business office of {ts registered agent,

giagude of an o

resolution duly pdopted by its board of directors or by an officer sa
board, or thg corporstion has becn notified in writing of the change.

Kristine Duran, Attorney-in-Fact
for Frirned o7 typcd WM& and HHe
T hereby acce, ap, ment as registered ogent and agree to act in this capacity.

1 furthér a comply with the provisions ﬁﬂ statutes relative to the proger and complete
Performance o am famiflar with and gecept the obligation of my positior as r:,gmered
agent, Or, if menl\ywbeing filed merely 10 reflact a change in thﬁ regiriered office address,
hereby copfirm the cor, ion has heen riotified in writing of this change.

04/08/2015
\i -] Agent [T
If signing on be entity:
Kristine Duran, Special Secretary
Typed or Priwted Nome
* ** FILING FEE: $35.00 * * *
CR2ENAS (03/12)

MAKE CHECKS PAYABLE TO FLORIDA DDEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLAHASSEE, FL 32314
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