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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS 3
Pursuait to the provisions of sections 607.0502 6170502, 667 1508, orf 17,1508, Floridu Stotutes, this
- Matement of change is submitted for a corporation arganized under the lows of the State of Delaware .
in order tu change its regisiered office or regisicred ugent, or both, in the State of Florida,

1. The name of the corparation; ORANGE HEALTH SOLUTIONS, INC.

v
2. The principat office address: 430 Davis Drive, Suvite 180, Mnrrisvl!l_c;f:JC 27560

3. The mailing address (if different):
F13000001465

64032013 Document number:

4. Date of incorporation/qualification:
3. The name and street address of the curment registered agent and regisiered office on file with the

Florida Deparmient of State: {If resigned, enter resigned)

i
CT Comporation

' 1260 $. Pine island Rd.. Stc 250

Plantation, FL 33324

6. The name and street address of the new registered agent (if changed) and for registered office

(it changed):
NEAL Scrvices, Inc.

1200 South Pine Island Read
") Bax NMOT scceptabie

Plantation. Florida 33324
Liim“-‘d office and the street address of the business office of its registered agent

The street address of its re
as changed will be identic

¢ was authorized by resolution duly adopted by i

Such chan  board of dipectors or by an offi
i dgb! the-board, or the corporation hed been nolmeduin writing otpt:hc changc)f olieerso

authorize
fg Jamilynn Sinbos, Seerviory
hd Sipisifure o on ollecer or Jirecior Prlad o [ypad name am! Title
L hereby uccept the appolniment ay registered agent and agree 1o act in this capocity P Y
1 furthér agree (o comply with the /Jrov{jiom of all sigtwies relative 1o the proper and complete perglnii cr A
2)/' my duties, and 1 am familiar wilh and accept the obligation of my position as re ')cltcrea agent, Urjiffhiy <3
cnment is being filed merely tu re{?ecr a change In the reglstered affice address, Y hereby confirm thatthe <
corporation has béen nolfied in welting of thiy change. =~ =
NRAL services, In £,
pra e
Hy: W-‘«J— : 7/6/2020 ;e N
) Sipnatwe of Kefincied Agent e T
my ,,) =
T~ O
TS e
“1
m L

If signing on behall of an entity:

Stephanie Hencz, Assistant Sacretary
Typed of Prmted Mamz

** *FILING FEE: $35.00 * *»

MAKE CHECKS PAYASLE 10 FLORIDA DEPAR IMENT OF STATE
MALL TO; DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CRIVIAS 01D

FLLEN . 1aw b 172000 atimry X Svmyr Lt

12122023572 From: Kimberly Laughrey
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