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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000155
REFERENCE : 905148 83489872
AUTHORIZATION 7 ;

COST LIMIT : *§ 35.00

ORDER DATE : July 14, 2021

ORDER TIME : 10:35 AM

ORDER NO. ;. 905148-003

CUSTOMER NOC: 8349872

CHANGE OF AGENT

NAME ; PROJECT ASSISTANTS, INC.

PLEASE RETURN THE FOLLOWING AS PRCOOF OF FILING:

CERTIFIED COPY
xX PLAIN STAMPED COPY

CONTACT PERSON: Alexxis Weilland



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant to the provisions of sections 607.0502, 617.0302, 607.1308, or 617.1308. Florida Statuies. this

statement of change is submitied for a corporation erganized wider the laws of the State of DE
in order 1o change its regisiered office or registered agent, or both, in the State of Flovidua.

PROJECT ASSISTANTS, INC.

1. The name of the corporation:

2. The principal office address;
642 S MILITARY TRL LAKEVIEW HEALTH HOLDINGS, INC., DEERFIELD BCH, FL 33442

3. The mailing address (if different); 1521 CONCORD PIKE, STE 301 PROJECT ASSISANTS, INC.. WILMINGTON, DE 19803

F18000004928

10/18/2018 Document number:

4. Date of incorporation/qualification:
5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State: (If resigned. enter resigned)

NRAI SERVICES, INC.

1200 SOUTH PINE ISLAND RCAD
PLANTATION, FL 33324 2s3
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6. The name and street address of the new registered agent (if changed) and /or registered ofﬁf;_b‘_i = L
(if changed): el o o=
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Tallahassee FL 32304

The strect address of its regisiered office and the street address of the business office of its registered agent.

as changed will be identical.
y resobution duly adopted by its board of directors or by an officer so

Such change was authorized b ¢ bv its rd
authorized by the board. or the corporation has been notified in writing of the change’
o E Couie Jill Cilmi, Vice President
sgnaiure o an officer or direcior Prnted or [ypéd name and Gtle

Lhereby uccept the appoimtment us registered agemt and agree 10 act in this capacity,
[ further agree 1o comply with the provisions of afl statutes relative to the proper and conyﬂe!e e
of my duties, and I am familiar with and accept the obligation of my position as re%:.s-fere agent. Or, if this

acument Is being fited merely 1o reflect a change in the registered affice address.’T hereby Confirm that the
corporation has béen notified in writing of 1his change.

orporation Service Company
07/116/2021

By: Doz T, —

Signarure of Reghstered Agent

performance

If signing on behalf of an entity:

Grace E. Kirby, Asst. Vice President
Twped or Printed Name

* ¥ * FILING FEE: 835.00 * * *
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