F1500D003 b

WG RATARI]

— 900375308229

(CiysState/Zip/Phone #)

[Jrexur [ war [] ma

(Business Entity Name)

(Document Mumber)

[
Y- =2
- ~= -
‘1-'_ ::-cj-\ m
e <O
. , _ < LM
Certifred Copies Cernificates of Status [\f,’ omm
[ p = :-_
=
-
Special Instructions to Filing Officer: Fna

)
[ i .
L
Dalpdehss
ey ) = ',
Office Use Only \ i\ (/ ' ( o
3y




CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL. 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 290044 B277452
AUTHORIZATION ’
COST LIMIT : S$L35.00
ORDER DATE : December 8, 2021
ORDER TIME : 10:02 AM
ORDER NO. : 290044-005
CUSTOMER NO: B277452

CHANGE OF AGENT

NAME : CARE ANGEL, INC.

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
X PLAIN STAMPED COPY

CONTACT PERSON: Eyliena Baker \()

EXAMINER’'S INITIALS:




STATEMENT OF CHANGFE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS |

Pursuant 1o the provisions of sections 607.0302. 617.0302, 6071508, or 617.1308. Floridu Statwtes, this
statement of change is submitted for a corporation organized wnder the laws of the State of PE

in order 1o change its registered office or registered agemt, or both. in the Stute of Florida.
1. The name of the Corporation:CARE ANGEL, INC.

2. The principal office address:

78 SW7TH ST, SUITE 500 MIAMI, FL 33130

4

3. The mailing address (if different):

. Date of incorporation/qualification:

i

08/20/2015

Document aumber; " 19000003684
. The name and street address of the current registered agent and registered oftice on tile with the
Florida Department of State: {If resigned. enter resigned)

SHLAGMAN, WOLF

78 SW 7th Street Suite 500

Miami, FL 33130

—
- -
€2
o
6. The name and street address of the new registered agent (if changed) and /or registered office n
(if changed): 2
=
Corporation Service Company e i
@
1201 Hays Street —J‘
0. Bon NOT acceptable '
Tallahassee FL 32301
The street address of its registered office and the street address of the business office of its registered agent.
as changed will be identicai.
Such change was
authorize

orized by resolution duly adopted by its board of directors or by an officer so
ard, or the corporation has been notified in writing of the change’

Signaiure of an officer of director

gfftf’u ‘ E""“-J C‘Cj
]ﬁ”'fh(_’r ag}'ee 1a C.'I"”Np[
[

{ hereby accept the appomlnrfm as registered agent and agree 1o act in this capacity,
of miyv duties, and [ am

Printed or vped name and Gille 1
- and [ f
docienent is being filed

vwith the provisions of all statutes relative 1o the proper wid complete performance
miliar with and accept the obfivation of my position as registered agent. Or, if this
merelv to reflect a change in the registéred office uddress.”T hereby confirm 1
corporation has béen notified in writing of this change.
orpqration Servjce Company
By: m Ti_ .

to U\b\f

Signanure of Registered Agent

hai the
If signing on behalf of an entity:

12/08/2021

Date

Grace E. Kirby, Asst. Vice President

Typed or Printed Name

* % % FILING FEE: 835.00 * * *

MAKLE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLANASSEE. FL 32
CR2E045 (04/13)

~

314



