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

Pursucnt to the provisions of seetions 617.0302. 617.0302. 6071308, or 6171508, Florida Staunes, this
statement of ehange is submitied for a corporation organized under the lows of the Siate of Melaware
in order 1o change its registered office or registered agent, or both, in the State of Florida,

. FAN HIE o
}. The name of' the corporation: CARAVANTHEALTH. INC.

2. The principal office address: 7509 NW TIFFANY SPRINGS PEKWY SUITE 310 KANSAS CITY, MO 64153

La

. The mailing address (if different):

03072008 F18000002093

N

. Dawcofincorporation/qualification: Document number:

3. The name and strect address of the current registered agent and registered oftice on file with the
Florida Department of Siate: (If resigned. enterresigned)

CORPORATION SERVICE COMPANY

1201 HAYS STREET

TALLAHASSEE. FE 32301-2325 o =
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&. The name and street address of the new registered agent (if changed) and for registered office = - i |
(ifchanged): :’; o e
. PR m—
C T Corporation System AL r
=t X H
= 4
1200 Sowh Ping Istand Road U e
P Box NOTacceplable :' :: o
Plantation. Florida 33324 ™~

The street address of its registered office and the street address of the business office of its registered agent,
as changed will be identcal,

Such change was authorized by resclution duly adopted by its board of directors or by an officer so
authorized by the board. or the corporation has been notified in writing of the change.
DacuSigned by;

g ( ! Ryan Feldman
i ioam:a&d.%‘}gc oF an oflcer ur difecl Printed or t ped nanie and litle

[ hereby accept the appoiniment as registered agent and agree 1 aci in this capuacity.
I furthér agree 1o comply with the provisions of all statues relative 1o the proper and complete performunce
of my chaics, und Tam fumiliar with gnd accept the obligation of my pusiton as registered agent. Or, if this
doctament is heing filed merelv 1o reflect a change in the regisiéred office addvess, T hereby confirm ihat the
corporation has béen notified in writing of this change.
C T Corporation Sysicm 0 ot
By: Rudia Ty 04/20/2022

Sagnirture nf Rewgistered Agent Date

if signing on behalf of an entity:

Sandra Zwijack, Assistal Sccreiary

Typed or Printed Name
Fror FILING FEE: 835,00 * * *
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