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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENLQR, BQLH
FOR CORPORATIONS <

Prrsuant to the provisions of sections 607.0502, 617.0302, 607.1508. or 617.1308, Florida Statutes, this

statement of change Is submiited for a corporation organized under the laws of the State of DELAWARE

i order to change s registercd office or registered agent, or both, in the State of Floride.

1. The name of the corpnrati(m:pRESC}ENT MEDICINE HOLDINGS, iNC.

2. The principal oftice address: 1330 W FULTON, SUITE 800
CHICAGQ, IL 63607

3. The mailing address (i different):

4. Date of incorporation/qualification: 1211772018 Document number; _+ 18000005773

L

. The name and strect address of the current registercd agent and registered oftice on file with the
Florida Department of State: (If resigned, enter resigned)

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD L

PLANTATION FL 33324

6. The name and street address of the new registered agent (if changed) and for registered Omg‘;’-ﬁ
(if changed}: TMen

i
Corporation Service Company 2

658 KY 61 NOr 0202
azid

o

1201 Hays Street

PO Box NOT acoeptatle

Tallahassee FL 32301

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

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board. ar the corporation has been notified in writing of the change:

MARK IBISON CFO

dnanee ol an sllicer o directer

Frinied er typed name and 4tle

! chrefl}' accept the appomnnent as f'e'gf.s‘{_ered agent and agree loact in this capacity.

I prthér agrée ta comply with the provisions of all statutes relarive 1o the proper and comf)!erc performance
G my dunes, and { umjb;mz!rar wilh and accept the obligation of my pesition as registered agent. Or, if this
docionent 1s heing flleil merely to reflect a change i the registered office address.’ I herehy confirm that the
corporation has béen notificd i writing of this Change.

orporation Service Company

By .,__;x:':;_;' T ..-—’-}_-f:‘.. o "‘_'/"'(“'.

~

06192020

.\
3
i

Signatare of Regiatered Agent

Lraie

If signing on behalf of an entity:

Amanda Robmson, Asst. Viee President

Typed o7 Printed Name
22 r FILING FER: $35.00 » = =

MMAKE CHECKS PAYABLE TO FLORIRA DEPARTMENT OF STATE

NMAIL TO: DIVISION OF CORPORATIONS, P.O. BON 6327, TALLAEASSEE, FL 325 14
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