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14693173436 Date: 12/15/21 Time: 12:52 PM Page: 02/012

" To: 18506176380 From:
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
(({H21000456862 3)))

FOR CORPORATIONS
Pursuant to the provisions of sections 607.0302. 617.0502, 607.1508. or 617.1508. Florida Statutes, this

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

1. The name of the corporation: BRAVE HEALTHL. INC.
1931 NW TTIt AVE, 3d Floor

2. The principal office address:

Miani, F1, 33136
Document number; T ! /000004603

3. The mailing address (if different):
10/ 172017

4. Date of incorporation/qualification:
5. The namc and street address of the current registered agent and registered office on file with the

Flerida Department of State: (If resigned. enter resigned)

Anna Lindow

1951 NW 7th Ave, 3rd Floot
Miani, FL 33136

S
6. The name and strect address of the new registered agent (if changed) and for registered office -y
(if changed): gl
Legalinc Corporate Services Inc. o
5237 SUMMERLIN COMMONS BLVD, SUITE 400 _-Ii.
P.O Rox NOT accepask §
~

Fort Myers, F1., 33907
g]islcrcd office and the street address of the business office of its registered agent,

as changed will be wlentic

The street address of its re
a
¢ was authorized by resolution duly adopted by its board of directors or by an officer so
¢ board, or the corporation his been notified in wnting of the change’

Such c‘har:!gb
authorized by th
A DocuSigned by;
fuma LIM,J.M Anmni Lindow. CEO
ATAT [ G v KH MEF OF dEecicr Trinied o (yped name and ile
nplete performance
d agent, Or, if this

R
! herehy accept the uppomtment as registered agent and augree to act in this capacity.
I further agree to comply with the provisions of all statutes rela}n'e to the proper and cor

i N : ;
of my duties, and [ am familiar with and accept the obliganon of my position as registered ug
document is bewng filed merely 1o reflect a change in the registered office address, T hereby confirm that the

corporation has bé{s'n notifred inwriting of this change.
1
K Lo 12/14/2021
4 blgﬂa:‘.z\c_gt,chu:eaed Agent Exae

If signing on behalf of an entity:

Anna Manukyan (((H21000456862 3)))
Typed er Prunted Name

= ** FILING FEE: 835.00 " = *
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