W anaid

To: Page'

16144554862 #Adm: JamegaEgnis I
8/97220 ! o

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(sliown below) on the top and bottom ot all pages of the document.

Division of Corporations
Elcctronie Filing Cover Sheet

(((H20000313116 3)))

IR A AR AER

H2000031 31153ABCR
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so witl generate another cover sheet.

T0.

Division of (orporations

Fax Number : (858)617-6380 519
From:

Account Name

. € T CORPORATION SYSTEM = o
Account Number : FCARBDOR8023 Py H
Phane : (614)280-33318 '.‘.3 -
Fax Number © (954)208-8845 '
L .
. 3 ;1
**£nter the email address for this business entity to be used for future 3 ;::)
annual report mailings. Enter only one email address please. ** = "
Email Address: e g_"
SC REGISTERED AGENT CHANGE
- NAVIHIEALTIL, INC.
o [Certificate of Status I 0 |
<y [Ccnif’icd Copy |i ] |
i
[Page Count i 02 !
< Estimated Charge i 543.75 {
= — e i = — T
=2
o

o ULKER

LRV

SEP 1o T

Electronic Filing Menu Corporate Fiting Menu Help

hitps/fefile.sunbiz.org/scripts/elilcovr.ere

iFal



!

To: F’agé 303 ' 2020-09-09 10:31:35 CST 16144554862 From: James Tanks Il

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORIORATIONS
Prersuant 1o the provisions of seciions 607.0302, 6170302, 6071308, or 6171508, Florida Stamies, this
staroment of change Iv submitted for a corporation viganized wnder the laws of the State of PE
in order o change s registered office or vegisiered agent, v bath, m the Sute of Florida.

1. "The name of the corparation: NAVIHEALUTH, ive.

2 The principal office address:

210 Westwoud Plave, Suite 400, Brealwoud. Tennessee, 17027

3. The mailing address (if difterent):

127242014 F14000005068

Document mumnber:

4. Date of incorporation’goalificarion:

3. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: {If resigned. enter resigned)

CORPORATION SERVICE COMPANY

1201 HAYS STREET TALLAHASSEE. FI. 32301

6. The name and street address of the ew regstered agent G changed) and Jfor registered office
{1 chanyedy:

C T Corporation Systen

1200 South Pine tsland Road

PO Box NOT acceplable

Plantation, Flonda 33324

S0V b- d3S 00

The street address of its registered office and the street address of the business office of its regisfred agent,
as changed will by identical.

authortzed by resolution duly adopted by its boacd ot directors or by an officer so

Such change Rr . t
board, or the corporation ha§ been notified in writing of the change,

Jenmiter Kins, Secietary
L@nanuc of anodhccr or direclor Primded or e name and tit:

accept the appoiniment as registered agem and agree 1o act in this capacity, .

 agree 10 comply With the provisions of ali statures relative 1o the proper avd complete performance
of mfyfduiics, cmd I e amilicr with and aecepi the ohlicaiion of my positton us registered aeeny. Or, if this
cé)c Ient is being filed merely 1o reflect a change in thé registered office address, T hereby confir thar the
corporaiion has béen notifted i writing of this change. T

<} Corpuration Svstem

09.04/2020

Sipmitwe of Hegt [EXT

If signing on behalf of an entity:

Stephanic Boehm, Asst Sveretary

T pedd or Prisded Namz
* x5 FILING FEE: $35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARIMENT OF STATE

MAIL TG DIVISION OF CORPORATIONS, I".0). BOX 6327, TALLAHASSEE, FL 32314
CHIEMS (94717
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