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COVER LETTER

TO:  Amendiment Section
Division of Corporations

wneer. CURTISS HEALTHCARE, INC.

Name of Corporation
DOCUMENT NUMBER: F1 5000003226

The enclosed Statement of Change of Registered Office/Agent and Tee are subnuitted for filing.

Please return all correspondence concerning this matter 1o the following:

Mary Castillo

Name of Contact Person

Regisiered Agent Solutions, [nc.

FirnmCompany

Corporate Center One, 3301 Southwest Pkwy, Ste 40D
Address

Austin, Texas 78733

City/State und Zip Cade

E-math address: (1o be used for future annval report notification)

For further information concerning this matier, please call;

Mary Castillo WS s

Numwe of Contact Person Area Code & Dayume Telephone Number

Enclosed is a $35.00 check made payabie to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Diviston of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tullahassee
Tallahassee, FL 32314 24135 N. Monroe Street, Suite 810

Tallahassee. FL 32303

CRIEDSS {04 3)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0302, 617.0302, 6071308, or 6171308, Florida Statuies, this
statement of change (s submitted for a corporation organized under the laws of the St of Delaware

in order to change its registered office or registered agent. or hoth. in the State of Florida,

L. The name of the corporation: cu RT'SS HEALTH CARE, INC.

3, The matling address (if different);
4. Date of incorporation/qualification; 7/23/2015 Document number: F15000003226

- The name and street address of the cument registered agent and registered office on file with the
Florida Department of State: (H resigned. enter resigned)

CORPORATION SERVICE COMPANY
1201 HAYS STREET

rn

TALLAHASSEE FL 32301-2525

6. The nante and street address of the new registered agent (i changed) and Jor registered office
it changed):

Registered Agent Solutions, Inc. o 23

155 Office Plaza Dr.  Suite A 2 g M
F(x Boy NOT acceptable ;i;.?_{ — =

Tallahassee FL 3230t e j; ~

BT -
The street address of its .rc%isaercd office and the sireet address of the business office of its registered gt
as changed will be 1dentical, N

H

<

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board. or the comoration has been notified in writing of the change.

e

1
18 Glen Williason Glen Wilkinson President

Segnafure o7 an oThcer or dirccior Frnted o Ty ped name and Title
{herchy acceps the appointment as registered agent and agree to act i this capacin: .
! furtheér agree to comply with the provisions of all siqnuees relative to the proper aid complee performance
r;} my duties, and {am fumilior with and accepit the obligation of my position as registered agent, Or, if this
doctumeni is !lcrmg_,rfi(’d merely io reflect a chunge in the registered office address.” T hereby confirm that the
corporation has heen notifted in writing of this change.

Mo\t 01/17/2023

Signature of Begitered Agem

Date

[f signing on behalf of an entity:

Mackenzie Han, Assistant Secretary

Typed or Printed Nume

*** FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS. PO, BOX 6327, TALLAHASSEE, FL 32314
CR2EMS {0413y
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