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Name: Merritt Walker

Reference #: 1122273

Entity Name: HOLADOCTOR, INC

[] Articles of Incorporation/Authorization to Transact Business
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[] Reinstatement

[] Conversion

[] Merger

[] Dissolution/Withdrawal
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuont to the provisions of sections 607.0302, 617.0502, 6071508, or 617.1508, Florida Staiutes, this
statement of change is submitted for a corporation organized wnder the laws of the State of. __Georgia _
in order ta change its registered affice or registered agent, or both, in the State of Florida.

|. The name of the corporation: HOLADOCTOR, INC

2. The principal office address:

2665 S. Bayshore Drive, Suite 415, Coconut Grove, FL 33133

3. The mailing address (if different):

2665 S. Bayshore Drive, Suite 415, Coconut Grove, FL 33133

4. Date of incorporation/qualification: February 7, 2012 pocument number: F12000000587

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

Lopez, Bruno
2665 S Bayshore Drive Suite 415
Coconut Grove, FL 33133
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6. The name and sireet address of the new registered agent (if changed) and /or mgislcN{Q_‘é‘_‘ﬁ]cc g
(if changed): > 5
ke ff'; “‘-!
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115 North Calhoun St., Suite 4 T i
P.O.Box NOT accepiable — - 3> e
Tallahassee, FL 32301 2y ¥

The street address of its _rc%istcrcd office and the street address of the business office of its registered agent,
as changed will be identical,

Such 'charéglg: was authorized by resolwtion duly adopted t;y i1s board of dircctors or by an officer so
ific

authorized by the board, or the corporation has been notified in writing of the change.
_ ( Caniet E. LaGrone, Secretary and General Counsel
Stgnatiure okandificer or dirccior “Printed or Typed name and wile

I hereby accept the appainiment as registered agent and agree (o act in this capacity.

1 further agree to comply with the provisions o/%f! statites refative (o the proger and complete
performance of my dutiés, and I am familiar with and accept the obligation ojg my position as registered
agent. Or, if this document is being filed merely 10 r(e/lecl a change in the regisiered office address. [
hereby confirnt that the corporation has been notified in writing of this change.

s/ Sean Honan 8i30/2019

Signature of Regisiered Agent Dt

It signing on behalf of an cntity:

Sean Honan, Assistant Sectary
Typed or Trinted Name

*** FILING FEE: $35.00 * ~
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