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STATEMENT OF CHANGE OF REGISTERED OFFICE QR REGISTERED AGENT OR BOGTH
FOR CORPORATHONS

Purswant to the provisions of sections 607.0502, 617.0302, 6071508, or 6171308, Florida Statutes, thic
statement of change is submitied for a corporation organized under the laws of the State of PE

in order to change its registered office or registered agent, or both, in the State of Florida,

, . . WRIGELEY HEALTITHOARE SERVICES, INC,
1. The name of the corporation; RIGLEY HEALUTTHCARE SERVICES, INC

- . . . TARY STE 203, DELRAY BEACH, FL - 3348422
2. The principal office address: lulf)f}.‘:-.\lll_llf\l{\ TRE STE _AUA.DL[.R.\\ BEACH, FL - 334842000

3. The mailing address (if ditferent}:

.. _ L YR
4. Date of incurporation/qualification: (7:222009

IO 1172
Document number: | 200003372

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

MARTIN S.A LLECK

J4800 5 MILITARY TRAIL STE 282

2
==
el
DELRAY ARACHL FT, 3348 =
=
]
6. The name and street address of the new registered agent (if changed) and Jor registered oilice g
(if chunged):
=
C T Curporation System =
T ®
1200 Sowh Pige Istaad Road 23
——— s - D
PO Box NOT sccepeable

Plantstion, Flornda 33324

The street address of its registered ottice and the street address of the business office of its 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
;ﬁmhnr zed Iy the hoard, or the corporation has heen nolified in writing of the change’

—"'._— —.‘-h"“ =

1. i

o

o el

-

Kimberly Bowens, Anthoteeed Peraon

T ( Siariies oTan ofTicer o dircCior T ‘Prioted'or typeTnune andinle” ™ 7T T T

I herchy accept the appointmeni as registered agent and agree 1o act in this capacity, _

f furthér ugree to comply with the {)mw‘.ﬁ‘mns of all stututes relative o the proper atid complete performance
of my duties, and I am familiar with and accept the vblivation of my position us registered agent. Or, i this
document is being filed merely to reflect a change in the regisiered office address, T heveby confirm that the
wpparalion By Deen novifivd in wreiling of this change.

120492022

Il signing un behalf of an entity:

Premse Bell

Typed of Printed Name

** * FILING FEE: $35.00 * >~

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
MafL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSER, FL 32314
CR2E045 (041)

sy 120 CA abgrE K hew o Elplet

From: James Tanks



