=

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[JrPckur  []war [ maL

(Business Entity Name)

(Document Number)

Certifred Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

UAMRHRITRRDERANE

200371996822

3’3
LhejlHY 6!t
ERE

HUIRIAL

ISSYHY VL

'
H

4732
iNdihg 4

Y
h

"Rd 6190V 1202

U2AIIO3Y

_NOI¥0T
SRANY

44




G
(/ COGENCYGLOBAL

Date: 08/19/2021

Name:;

Eric Marcano

Reference #:

1359851

115 N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301
P: 866.625.0838

F: 866.625.0839
COGENCYCLOBALCOM

Account#: 120000000088

Entity Name: PARTNERS IN HEALTH, A NONPROFIT CORPORATION

[] Articles of Incorporation/Authorization to Transact Business

[ ] Amendment
Change of Agent
[] Reinstatement

] Conversion

[ ] Merger

[ ] Dissolution/Withdrawal

[] Fictitious Name

[ ] Other

Authorized Amount:

L /p/maw

Signature:

$35.00

T CORPORATE HQ

COGERCY GLO3ALINC.

1D E40™ SE 0™ FL
NY.NYI006

D: +1.210.947.7200
P: B00.221.0102

F. 800.544.6607
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COGENCY GLOBAL (U< LIMITED
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LONDON ECIH 34X
+44 (0}20.3961.3030
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0302, 6170302, 6071508, or 6171308, Florida Siatutes. this
statement af change is submitted for a corporation organized uneer the lones of the State

of Massachusetts
in arder to change its registered office or registered agent, or both, in the State of Florida,
L. The name of the corporation:

PARTNERS IN HEALTH, A NONPROFIT CORPORATION
2. The principal office address:_NO Change

3, The mailing address (if ditferent):

4. Date of incorporation/qualification; Gctober 19, 2011 pycument number:

F11000004224

5. The name and street address of the current registered agent and registered office on file with the
Florida Depariment of State: (If resigned, emer resigned)

COGENCY GLOBAL INC

115 NORTH CALHOUN STREET STE 4
TALLAHASSEE, FL 32301

{(if changed):

6. The name and street address of the new registered agent (if changed) and /or registered office,
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PO, 3ov NOT aceeptable ‘{'ﬁ % d
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Tallahassee, FL 32301 M T
AY
: . - . : . : o
The street address of its registered office and the street address of the business ottice of its regisdfréd agent
as changed will be identical.
Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board. or the corporation has been notificd in writing of the changc’
/s Lori Silver

Signstere of an officer ac director

Lori Silver

Clerk
Frinted or typed name and title
[ hereby aceept the appointiment as registered agent and agree to act in this capacity.
! furthicr agree to complv with the provisions of all statures relative o the proper and complere
agoent. Or, |
hereby con

performance of my duties, and 1 am fumiliar with and aecept the obligation of my position as registered

if this document is being fifed merely to reflect u change i the registered office address,
Irm that the corporation has heen notified inwriting of this change.
fs/ Tim Mayville

8/19/2021
Signatuse o! Repistered Ageant
If signing on behalf of an entity:

Date

Typed ur Printed Name

Tim Mayville, Assistant Secretary

* % * FILING FEE: $35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE. FL 32314
CRIEO45 (03/12)



