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COVER LETTER | : .

TO:  Amendment Scclioly
Division of Corporations

SUBJECT:
Name of Corp@ration

DOCUMENT NUMBER: £ | 800000 2236

The enclosed Statement of Change of Registered Oftice/Agent and fee are submitted for filing.

Please retern all correspondence concerning this maiter to the following:

Malnp. Hechulotn
[linea Faonly hondth St

1225 S Public. Rd SA.0!

Address 1

\_afageie (O BO0RE

Citv/Siate and/Zip Code

0N :2ld G- 435 B2l

E-mail address: (1o be used for future annudl report notification)

Far further information concerning this matter, please call:

Mana Prchideta L 303065 3026 11078

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a $35.00 check made pavable to the Depurtment of State.

Mailine Address: Strect Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

PO, Box 06327 The Centre of Taliahussee
Tallahassce, V1. 32314 2413 N. Monroce Street, Suite 810

Tallahassee, FL 32303

CR2EQL5 (0313}



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS

Pursnant to the provisions of sections 607.0302, 617.0302, 60715308, or 6171303, Flarida Statutes, this
statement of cheange is submitied for a corporation organized wnder the laws of the Siate of

i order to change its registered office or registered agem, or both, in the Staie of Florida,

I. The name of the corporation:

imca (ampesina Camiy Heplh Serices
35 Spubli¢ &d Se. a0l

1.2

. The principal oftice address: I

(¥}

. The mailing address (if ditterent): M/p(

N

Iy

. The name and street address of the current registered agent and registered office on file with the
Florgda Department of State: (I resigned. enter resigned)

harina Masingg 3641 Fundion st
holluoed . Flocidy 32020

. Date of incorporation/qualitication: 0}{&%’] ’q :T% Document number: _E\BW

[l =

= -l

6. The name and street address of the new registered agent (if changed) and for registered otfice &=
(it changed): "':*' S
. . ; o : '.:‘
CY\S Varada 209 S Glonwoed BV, s
. = T
Otlande , AL 33803 = o
PO Box NOT aceeplable ~ ~

Lo

The street address of its registered office and the street address of the business aflice ofits registered agent.
as changed will be identical.

Such chan
authorize

¢ was authorized by resolution duly adopted by its board of directors or by an olticer so
v the board. or thé corporation had been notified in writing of the change.

Car Jg Brian Johnston | CFO
Sighature of an olhicer or Jiteetor

Printed or tped nmne and 1ile !

Lhereby accept the appoimiment as registered agent and agree 1o act in this capaciny. 3
! furthér agree to comply with the provisions of all statwiey relative to the proper and complete performance
(:[ mv dutics, and I am familiar with and accept the obligation of niy posinon as registered agent, Or, if this
doctment is heing fited merely o reflect a change in the registéred office addrexs, ' T hereby confirnt that the
cpmporation huws besy novfied in writing of this change.

2/ /2023

” Date

Signdture of Registered Agent

If signing on behalf of an entity:

Typed or Prinigd Name
* &% FILING FEF: $35.00 * = *
MAKE CHECKS PAYABLE TO FLORIDA DEFARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS. 1O, BOX 6327, TALLANUASSEER, FE 32314
CR2ED4S (0H13)



