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

Pursuant to the provisions of sections 607.0502, 617.0502, 507.1508, or 617.1508, Florida Standtes, this
statement of change is submitted for a corporation organized under the laws of the State of MICHIGAN
in order to change its registered office or registered agent, or both, in the State of Florida

1. The rame of the corporation: MICHIGAN MEDICAL ADVANTAGE, INC.
2. The principal office address;_39555 Orchard Hill Place Suite 445 Novi, Ml 48375

1. The mailing address (if different);

4. Date of incorporation/qualification: _2/9/2016

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

CORPORATION SERVICE COMPANY
1201 HAYS STREET

TALLAHASSEE, FL 32301-2525

T~
&' ot}
6. The name and street address of the new registered agent (if changed) and /or registered office = =
(if changed): - = %1
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Capitol Carporate Services, Inc . (8] %"“‘
515 East Park Avenue 2nd Fi %: = i )
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The street address of its re gstered office and the strect address of the business office of its registered agent,
as changed will be identic
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Matt Tolland; VP & Assistant Secretary
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merely to reflecta cheaptnge in the gregzsteraf o% ce address, I hereby r%nﬁrm t}lar the
corparation has been mf;ﬁe(vun writing of this change.
S Pty 5/30/2024
Signeture ol Registered Agent Date
If signing on behalf of an entity:

Brian Radecki, Assistant Secretary on behalf of Capitol Corporate Services, Inc
Typed or Printed Name

* » % FILING FEE: §35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIvVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (04/13)



