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

Purruant to the previsions of sections 607.0502, 617.0502. 607.1508, or 6171508, Florida Statutes. this
stafement of change is submitted for a corporation orgamized under the laws of the State of DELAWARE
in order to change ts registered office or regisiered ageni, or both, in the Stne of Floridu

1. The name of the carparation: REFLEXION HEALTH. INC.
2. The principal affice address: 6611 SOUTHPOINT PARKWAY SUITE 120
JACKSONVILLE, FL 32216

3. The mailing address (if difforont): % :#,“

= E
4. Date of incorparstion/qualificaticn: 2/10/2016 Document mmber: - 16000000610 x 9\2,.';_;.
5. The neme and stroet addresa af the current registered agent and regisicred office on file with the _;\t;

~
o
Florida Departisent of State; {If resigned, enter resigned) -

INCORP SERVIGES, LTD. ’;

1540 GLENWAY DRIVE |
Shrwt Avbrea s @
TALLAKASSEE Fl. 32301
oy [ Tip Cocw

¢ 6. Tho namo and strost address of the new registered ageat (if changed) and /or registered office

Capitol Corporate Services, Inc.

155 Office Plaza Drive, Sulte A

Cirwel Funirag PO Box NOT seaspiable

Tanahassee FL 32301 i

i
aj}&&ngea“d?@’ﬁ ;ﬁin:red office and the m‘bet nddreas of the bu.-.mosa office of its registered agent, :

was authorized by resolution duly adopted H tn board, ol'dnroctnm or by an officer so :
a1;7ndgby the board, or the carporation has besn ol in writing of the change. '

Gira ey CFO
Slp.nh:vduomauua"—ﬁ VEnlad or frped wame and Ut
er intmani as registered o and newadmrhucapad
HEM rrag} P‘&wh: prrne%dm fg’?:'

l
t{ duﬁts and I amf a{wrmjrh m?::uc'c‘e:p?rﬂwzgoanm of‘e’ aad(i‘gnﬂ ag!:c stered
is do HJ ing marsly to reflect a chan, mcn:gr ffice ad ¥
gy mmgrm that the oomomﬂan been mt.iﬁe in wriling of |

2 Z;’; 3

of Reghtool Agost
If signing on behalf of an entty:
Delanls Case, Asst. Secretary on behalf of Capitol Corporate Servicas, Inc.

Trped o Prinded Neme

+ « FILING FEE: 33500~ =+
MAFKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAJL TO: DIVIION 0F QORPORATIONS, P.O, Box 6327, Twmm-.v_, FL31314
CRIE045 (V1)
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