{(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)}

[] pckur  [] warr [] maw

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

IR

500350369665

TG L A T ND T U 8 I R SR

[

i
\
GE:E Hd 9¢ 9nv 0207

g& {U/DQ/LO




COVER LETTER

TO:  Amendment Section
Division of Comporations

SUBJECT: Lyra I-fca]lh. Inc.
Name of Corporation

DOCUMENT NUMBER: 17000005396

The enclosed Statement of Change of Registered Office/Agent and fee are submited for filing.

Please return all correspondence concerning this matter 1o the following:

Taylor Danicls

Name ol Contact Person

Pation Compliunce

Firm/Company
3122 Mabhan Drive, Suite 801-250
Address
Tallahassee, FI. 32308
City/State and Zip Code
Leslie@ pattoncompliance com

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Leshic Shon at { 404 ) 0445422

Name of Contact Person Arca Code & Daytimie Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 24135 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303

CR2IED45(0:4113)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of secriony 607.0302, 617.0302, 6071508, or 617.1308, Florida Statuies. this
statement of change is submitted for a corporation organized under the faws of the State of Pelaware

in arder 1o change its registered office or registered agem, or both, in the State of Florida.

1. The name of the corporation: I.yra Health, Inc.

tJ

Lo 2 TON AVENUE LING :.C
. The principal office address: 287 LORTON AVENUE. BURLINGAME. CA 94010

LF]

. The mailing address (if different):

- . . . 272 5 : 53¢
4. Date of incorporation/qualification: 012772015 Document number; | 7000003396

wLn

The name and street address of the current registered agent and registered oftice on file with the
Florida Depanment of State: (If resigned. enter resigned)

PARACORP INCORPORATED
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6. The name and street address of the new registered agent (if changed) and /or registered officer™ =X
. - = Men U
(if changed): LW
e ~I,
Corporation Service Company re1 O

F201 Hays Street

P.O. Box NOT accepuable
Tallahassee, FL 32301

The street address of its _rcgiislcrcd office and the street address of the business oftice of its registered agent,
as changed will be identical.

Such C‘]Izlt:[gtl): was authorized by resolution duly adopied by its board of directors or by an officer so
authorized by 1 d:o

corporation has been notified in writing of the change”

Li3a Caecavo qu\’\e(gul C@Jﬂg@]

Pnnted or iyped name and title

¢ appoiniment as registered agent and agree to act in this capacity,

[ fereby accep ;
Jurthér agree 1o comply with the ’(

it provisions of all statutes relative 1o the proper aid complete performance
r}f my duties, and 1 am familiar with and accept the obligation of my positton as registered agent,

Or, if this
docionent is heiny filed merelv o reflect a change in thé regisiered office address,”T heveby: confirm that the
corporation has béen notified in writing of this change.

dihdbey Sick August 3, 2020

Signature of Registered Agent

Date
If signing on behalt of an entity:

Lindsey A, Eick

Typed or Printed Name
¥k FILING FEE: S35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL 1O: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FL 32314
CRIEO4S (04/13)



