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COVER LETTER

‘TO: Amendment Section
Division of Corporations
Diamond Healtheare Corporation
) Nume of Corporation

F13000001896
DOCUMENT NUMBER:,

The enclosed Statemont of Change of Registered Offics’Agent and fee are submitted for fiting,
Please return all correspondence concerning this matter to the following:

SUDJECT

Donna Stranss

Name of Contact Person
Markel Corporation

Firm/Company
4521 Highwoods Parkway

Address
QGlen Allen, VA 23060

Clly/Siate and ZIp Code

E-mall address: (to be used for future annual report notification)

For further information concemning this matter, picase call:

Donnn Strauss " y "
a
Name of Contact Person Area Code & Daylime 1 elephone Number

Brclosed 18 2 $35.00 chock made payable to the Dopartment of State.

e o pldre:

ent Ssction Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassas, F1. 32301

CRIEMS (03/12)

PLIOL - 330281 Walters Elwity Dalins
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the prwfsiom gf sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Stautes, this
Statemens of change I submitted for a corporation organized under the laws of the Siate of. "Virginis
—______inorder to change its registered office or registered agent, or bath, in the State of Florida,

1. The name of ths corparation: Dizmend Healthcare Corporation

2. The principal offic address: 701 E Bynd Strect, 15th Floor, Richmand, VA 23219

3, The mailing sddress (if different); F-0: Box 85050, Richmond, VA 23219

4, Date of incorporation/qualification: 04730/2013 Document number: F13000001896

5. The name and street address of the current registered egent end regisiered office on file with ths
Florida Department of State: (If resigned, enter resignad)

CORPORATION INFORMATION SERVICES, INC,

1201 Hayes Street e
: EY e,
‘Tallahassee, FL 32301 ’ ot GR .
' 8w
6. Thes name and street address of the new registered ngent (if changed) and /or registered office - % &1 :::_‘_‘
(if changed): i
C'T Cosporstion System 3 ES = m
- W
t/o C T Corporation System, 1200 South Pins Ialand Roxd e 3 “':?
: o,

P.0. Box NOT soceptable
Plantation, Florida 33324 -

The street of its repistered office and the strect address of the business office of its registered agen
e b S ey >0 Fegistonecl AgRh

v

psolution 4 by 1ts board
T Bt B o Lo or oy o0 officer 50

Merk Brinkmnan, Attorscy-in-Feot

h% m’ th l‘n!m a.r regf.mred ant and io ac! n this ¢

iy
é it ot sn‘m‘ t}u pro r and comple
a]d poaitl terad
or, bdm:mmr bem,fgo‘mere 'ﬁm regisiered q@?%’am ¥i
2 ch

hcrebyco that the corporation in wrmuga
C T Comporation System
s//j
Signchure of Beginiond Agent |/ " Date
If signing on behnlf of an entity: }utm
mmmw
Typed or Pririod Nams

« « * RILING FEE: $35.00 4 + *

MAKE CHBCKS PAYABLEB TO FLORIDA DEPARTMENT OF ST.
s qan 2l\)mu, TO: DIVISION OF CORPORATIONS, P.O, BOX 6327, TALumssm, FL 32314
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