FiH 60000012

(Requestor's Name)

(Address)

(Address)

(City/Statel/Zip/Phane #)

[]pexue [ wart [] man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Oifice Use Only

HRTR A

500438440055

Mol
[ ]
L}
z W
S 7
oo
[« o) T
T
i = <
L — m
e b 1
T ¢ ]




C/J CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: x62969

To: Department Of State, Division Of Corporations
From: Amanda Miller - Amanda.Miller@cscglobal.com
Ext: x62969

Date: 10/28/24

Order #: 1663639-1

Re: METABOLIC MEDICAL INSTITUTE, INC. , .
Processing Method: In-House ‘,.,t:'_‘. .»;f/ 22"

TO WHOM IT MAY CONCERN:

Enclosed please find:
Change of Registered Agent and Office
Check in the amount of: $35.00 - FL State Account Number: 120000000195

Please take the following action:
File on a routine basis
Issue proof of filing
Return evidence to the following:
ATTN: Amanda Miller
c/o Corporation Service Company
251 Little Falls Drive
Wilmington, DE 19808

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



"COVER LETTER

TO:  Amendment Scection
Division of Carporations

SURBJECT: METABOLIC MEDICAL INSTITUTE, INC.
Name of Corporation

DOCUMENT NUMBER: F1#000000726

The enclosed Statement of Change of Registered OfTice/Agent and fee are submitted Tor filing.

Please return all correspondence concerning this matter to the following:

PATRICIA PETER
Name of Contact Person
INFORMA
Firm/Company
603 3RD AVENUE, 23ND L
Address
NEW YORK, NY 10158
Cuy/State and Zip Code
PATTY PETER@INFORMA.COM
E-mail address: (to be used for future annuat report notification)

For further information concerning this matter, please call:

PATRICIA PETER a ( 212 )6(}0—373l

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a $33.00 check made pavable wo the Deparument of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N, Monroc Street, Suite §10
Tallahassce, FIL 32303

CHRIEMS {M2433)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursnani to the provisions of sections 607.0302, 617.0302, 6071508, or 617.1308, Florida Statutes, this

statement of change is submitted jor a corporation organized under the laws of the State of _¥Wisconsin

in order to change iis regisiered office or registered agent, or both, in the Siate of Florida.
t. The name of the corporation: METABOLIC MEDICAL INSTITUTE, INC.

The principal office address; 1801 N- MILITARY TRAIL, SUITE 200, BOCA RATON, FL 33431

RS

3. The mailing address (“'diﬁ'crcm):BBOO N. River Road Ste. 301, Rosemont, IL 60018

02/17/2014 F14000000726

4. Date of incorporation/gualification: Documernt numbet:

5. The namwe and street address of the current registered agent and registered oftice on file with the
Florida Departiment of State: (If resigned. enter resigned)

C T CORPORATION SYSTEM C/O C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

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

Corporation Service Company

1201 Hays Street

P.0. Box NOT aceeptable
Tallahassee FL 32301

The street address of 1ts registered office and the street address of the business otfice of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of dircciors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change’

Fliticeen Feton PATRICIA PETER ASSISTANT SEC

Signature of an ollicer or director Printed or typed name and utle

! hereby accept the appointment as registered agent and agree to act in this capacity,
I furthér agree to comply with the provisions uf%n’[ statutes relative to the proper and complete performance
(;f myv duties, and I am {?m:iﬁur with and accept the obligation of my pasition as f'cgi.\'!erc(; ageni. Or, if this
dociiment is being filed merelv 1o reflect a change in the regisicred office address. T heveby confirm that the
z:mgnmn'nn has béen notified in writing of this ¢hange.

orporation Service Company

By:

Signature of Registered Agent Thae
If signing on behalt of an entity:

AMAMNDA MILLER
Typed or Printed Naine

* % % FILING FEFE: 83500 % * =

MAKE CHECKS PAYABLE TQ FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, 7.0}, BOX 6327, TALLAHASSEE, FIL 32314
CRIED4S (0:4/13)
CSCD COA-11836



