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To: Pagedots 2016-12-19 15:23:41 CST 12122023573 From: Kimberly Laughrey

COVER LETTER

TO: Amendment Section
- Bivision of Corporations

LUCID GLGBAL, TNC,
SUBJECT:

Name of Corporation

F16000003833
DOCUMENT NUMBER:

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

Please retumn all correspondence concerning this matter to the following:

Nikki Brown

Name of Contact Person

Sharecare, Inc.

FirayCompany
255 L, Paces Ferry Road Suie 700
Address

Atlonta, GA 30305

Lity/State and Zip Code

nikki@sharecarc.com

E-mail address: (to be used for future annwval report notfication)

For further information concerning this matter, please call:

at { )
Name of Contact Person Area Code & Daytime Telephone Number

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

Mailing Address: Street Address:

chnﬁmcut Scction : Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassce, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301

CR2ED45 (03/12)

TLG - 0872022015 Wolters Kluwer Ophene
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Page S of 5 2016-12-19 15:23:41 CST 12122023573 From: Kimberly Laughrey

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

Pursuant to the provisions of sections 607.0502, 617.0502, 6G7.1508, ar 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Delaware

in order 1o change its registered office or regisiered agent, or both, in the State of Floridu.

1. The name of the corporation; -ucid Global, Inc.

2 The pﬁncipal office nddress: 1680 FRUITVILLE ROAD, $-202
SARASOTA, FL 34230

3. The mailing address (if different): 235 E. Paces Ferry Road, Suite 770, Atlante, GA 30305

4. Date of incorporation/qualification; 2292016

Docui t mumber: F16000003 883

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)

Elizabeth Grasso =
[ .
1680 Fruitville Road, $-202 E‘j‘l i
R
Sarasota, FL 34236 ST
s et
6. The name and sireet address of the new registered agent (if changed) and /or registered office -, =%
(if changed): . N2 )
C T Corporation Sysiem E":':“ :‘».2’

c/o C'T Corporation System, 1200 South Pine Istand Road

P.0. Box NOT aceeptable
Plantation, Florida 33324

The street address of its ,rc%istcrcd office and the street address of the business office of its registered agent,
as changed witl be identical.
Such chﬂndgb

¢ was authorized by resolutign duly gdopled b[y its board of directors or by an officer so
authorized by Lhe board, or thé corporation has been notd

ted in writing olr the change.
Searra Buance

Sierra Burris, Secrctary
Signatiie of an ofMces or dingcior

Tnnied or typed name and bitle
I hereby accept the appointment as registered agent and agree 1o act in this capacity,
1 furthér agreée 1o comply with the provisions q[‘%rli siqeutes relative to the proper and complete
performance of my dutiés, and | am Jamifiar with and geeept the obligation of my position as registered
agent. Or, if this ducument is being filed merelv to rgﬂect o change in the regisicred office address, |
héreby confirm that the corporatiol has been notified in writing of this change.

C T Corporation System

By: - - - 12/19/16
E‘Eﬁum %%cgislcml Agent

Date
Hf signing on behalf of an catity:

Tarmmy Tofieroo

‘Typed or Printed Name

* * » FILING FEE; $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MaH. TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLADASSEE, FL 32314
CR2F045 (03/12)




