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From; Davic Themas

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

Prestans 1o the provisions of seciions GO7 302 6170302, 607 13508, ar 8171308, Florida Siaies, i

sicternent of change i subavitied for a corporarion orcanized under te fiavs of the State op DELAWARE
i ewder to clerige 5 reglsiered office or registered ageni. or both, in the Sieie op Flarida,

o . co L UAPTION HEALTIHL INC,

1. The name ol the corporation:

2. The principal oftice adedress:
} |

300 WEST MONROE STREET, CHICAGO. [L 60661

3 The mailing address (iU dilerent):
J

.. A . (L1326
. Late ot incorporaion/qualiication; ’

Ly

FIsimnn203 s
Document number;

. The name and street address o 1he cirrent registered agent and registered office on fike with the
Fiorida Department of State: {1 resigned. enterresigned)

CORPORATION SERVICLE COMPANY

1200 HAYS STREET

oy
oy

TALLANASSEE, FLL 32301-23258

1

VL

4. The name and street address of the new registered ageat (if chunged) and for registered oflice
(ifchanged):
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C T Carporation System

TENIE

3355

{200 South Pine fsland Roaxd

og g WY 6- AVHELU

PAY Boy NO T aceeplable
Plantaton. Plorida 23324

The street address ot 1is registered office and the sireet sddress of the business office of its registered ugens.
as changed will be identicat.

Such change was authorized by resolution duly adopted by its board ol directors or by an officer zo
anthorized by the board. or the corporation has been notified in writing of the change!
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Niatatare o an offiver o7 director

PIA ESKEW,ASST, SECRETARY

Frinted ar 5 ped nanwe wnd Hile

Hiereby aecept the appeiniment ax registered agent and agree 1o aot i this capaciny, .
further agrev (o comply with the provisions of ol stuiuies relarive in the proper wid compleie performgnee
f;/ ey cheivs. andd L am familior with gnd aecept the obigation of my pusiton us ."g'j.il.\'f(.’!'t.‘(n‘ agent. Or, if this
ductonent is beiny filed mevelv o reflecr a change in the registéred office ddress 1 herck

corperation s doen aetitied inwrning of this change.,

CT Corparation Syvsiem

v Comfira thin the
By Srfiira HAmenta-Grag  Yie [Fregient 0508/2023
Surnafure af Regiverad Agent T Daie
Esigning on bebalf of an entity:
Iyped ur Printed Nine
A FILING FEE: $335.00 = =~
MAKE CHECKS PAYARLL TOFLORIDA DEPARIMENTOF STATE
MAIL T ERVISION OF CORPORATIONS. P.OL BOX 6327 TALLAHASSEE, FL 323
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