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. (((H20000415814 3))
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENY OR BOTH
FOR CORFPORATIONS .,u

Pursuant to the provisions of sections 607.0302, 617.0502, 607.1308. or 617.1 508, Florida Statutes. this

statement of change 1s submitted for a corporation organized under the laws of the State of PA
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: UNITED RETIREMENT, INC.

545 Metro Place S. Svite 240 Dublin, Ot 43017

2. The principat office address:

3. The mailing address (f differont):

07/30/2015 Document number: F15000003360

4. Datc of incorporation/qualification:

5. The name and strect address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD

PLANTATION, FL 33324

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

LEGALINC CORPORATE SERVICES INC.

5237 SUMMERLIN COMMONS BLVD, SUITE 400
P.O. Box NOT aceepuable

FORT MYERS, FL 33907
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The strect address of its ;cg]istcrcd office and the strect address of the business office of its rcgisu.".rréd agent,  —,

as changed will be tdentica : paS, !

Such chaﬁgg was authorized by resolution duly adopted by its board of dircctors or by an officer so :J .o

authorized by the board, or the corporation has been notificd 1 writing of the change’ co- :
Q"‘LW pm Joseph Dansky, Secretary - = e
ﬂS:g;:a'.ﬁ:e of anollicer or duﬁm: Frinted o tvped name and ttke - LR \_.‘

I hereby accept the appointment as registered agent and agree to act in this capacity, T

! further agree to cornply with the ‘provr.srons of all statutes relative to the proper and com !ere‘pergmrfance
of my dutiés, and [ um familiar with and accept the obligation of myv position as registered agent. Or, if this
document is being filed merely to reflect a change in the registered office address.] hereby confirm that the

corporation has béen notified in writing of this Change.

12/472020

: - /<\ AN
V4 51@(‘7 Regisiered Agent Dais

if signing on behalf of an entily:

Anna Manukvan

Typed o1 Prinied Name
=« * FILING FEE: 835.00 ~ * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MalL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAIASSEE, FL 32314
CR2EGS (04/13)
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