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To:

Page: 3 of 3 2024-06-14 10-27:52 PDT 19548277645
STATEMENT OF CHANGE OF REGISTERED OFFICE
FOR CORPORATIONS

OR REGISTERED AGENT OR BOTH
Pursncnt to the provisions of sections 6070302 6170502, 6071308 or 61715 OR, Fiarida Stetries, this

statenent of change is submutted for a corporation organized under ihe laws of the Sterte of Delaware
tn order 1o change s regisiered office or regiviered agent, or hoth, in the Staie of IFlarida,
[. The name of the corporation:

ADVANCED COOLING THERAPY, INC.
2. The principal oftice addrese: 180 N WABASH AVE, SUITE 601, CINCAGO, It 50601

3. The mailing address (if different):

1 : L . 045N
4. Date of incorporation‘qualification: - =>/~018
p q

Document aumber: = ! $00090450)
5. The name and street address of the current registered agent and registered office nn file with the
Florida Depariment of State: (1f resigned, enter resigned)

ERIK KULSTAD

294 COSTA DEL SOLL DR,

=
e
= =
= { h
[
x St
ST. AUGUSTINE, F1. 32093 L —— \\
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6. Thc name wid street address of the new registered agent (if changed) and for regisicred oflice = ﬁj
(if changed): - =
C T Corpuration System T %,3\
1200 South Pinc lsland Rerd
P.O. Bax NOT accepiable
Plantation, Flortda 33324

The street address ol its registered office
as changed will be identical.

and the strect address of the business office of ils registered agent,

Such change was authorized by resolution duly adopted by its board of directors or by an officer so

authorized by the board, or the corporation has been notiled writing ol the change’

S .

S C '{’ foe. Tames Y Arecea, Treasurer
sgnratuee o an pflicer ar dirccipr

Lhereby accept the appointment as registered agent

I furthdr agree

o

Pranfed or typed mndd and 1ile
A and agree fo wct in this capacity. i
to comply with the provisions of ol siahufes refaipyve to the proper aid complete performance
of my duties, and Iam familior with and aecept the obligution of my position us regisiered agens. Or, it this
octanent ix bring filed mercly to reflect a chunge in the regisiered office address, herchy comftrn that the
corporation has been noiified 1n writing of ihis chimge.
C T Corpotation System D (:) y ,
B} '\“j'ﬂl\ Y C;’Luuy— O) 061072024
Sigmamure ol Kegistend Agent

[f signing on behalf of an entity:

Dhate

SEAN L. EMERICK, ASSISTANT SECRETARY

Ty ped ar Printed Name

** * FILING FEE: $35.00 * * =

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.(). BOX 6327, TALLAHASSEE, FL 32314
CR2EES (04713

From: Kaity Toon



