7/9/24,. 12:05PM Te: +1 BS50-617-6380 From: +1 913-B71-5933 - 6 Foreign Corporation Change of Registere Page 7/1F

| londa Eepartment!of State
Corpoitlo .

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

St RN f .

(((H24000232815 3)))

A A

H240002328153ABC.

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Bivision of Corporations
Fax Number : (B50)617-6380

From:
Account Name i FIRST COAST CORPORATE SERVICES

Account Number : 120243208835
Phons : {984)492-0391
Fax MNumber : (786)318-B169

*sEnter the email address for this business entity to be used for future
annual report meilinpgs. Enter only one email address please.*®

Email Address: 2
& ~3
oy i—
Ej IF = o
- REGISTERED AGENT CHANGE LA
S | PENNANT SERVICES, INC. T
,}-:_’ _—:_: Certificate of Status [ 0 | :“:, et
T = Centified Copy l 0 | L@
& |Page Count | 02 |
|Estimated Charge

Electronic Filing Menu Corporate Filing Menu Help

\' A
1



7/9/24, 12:05PM To: +1 850-617-6380 From: +1 913-8B71-5933 - 6 Foreign Corporation Change of Registere Page 8/

COVER LETTER

TO: Amendment Scction
Division of Corporations

SUBJECT: PENNANT SERVICES, INC,
Name of Corpuration

DOCUMENT NUMBER; " 20000000657

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

Plense return all correspondence conceruing this master 1o the following:

Ashton Villegas
Narae of Contact Person

Firm/Company

PO Box 23788

Address

Overland Park, KS 66283
City/Stste and Zip Code

E-matl address: (to be used for future anmal report notification)

For further information concerning.this matter, please call:

1 ~
Ashton Villegas at 855 ) 236-9172

Name of Contact Person Arca Code & Daytime T elenhone Number

Enciosed is a $35.00 check macde payable to the Department of State.

%d_é&dr : Street Address:

endment Section Amendment Section

Division of Corporations Divigion of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

CR2ED:5 (04113)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 6G7.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes. this
statement of ckange is submitted for a corporation organized under the laws of the State of NV
in order'to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: PENNANT SERVICES, INC.

2. The principal office address: 1675 E RIVERSIDE DR STE 150, EAGLE, 1D 83616

3. The mailing address (if different):
4. Datc of incorporation/qualification; 0172812020 Docninent munber 120000000697

5. The name and sircet address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, eater resigned)

NATIONAL REGISTERED AGENTS, INC.

1200 S PINE ISLAND RD
=
PLANTATION, FL 33324 ==
o o
6. The name and street address of the new registered agent (if changed) and /or registered office .
(if changed): e
Universal Registered Ageats, Inc. =2 "'
|"J ¥
1317 Califomia Strect e
o

P.0. Box NOT accrplabls
Tallahassee, FL 32304

The street add:cf)s of its _regiistcrcd office and the street address of the business office of its registered agent,
as changed will be identical.

Such change wps authorized by resolution duly adopted by its board of dircctors or by an officer so
authorized by the doard. or the corporation has been notified tn writing of the change’

/E f £ é Cﬁ ) Kirk Cheney, Secretary
1gneture af an giliver meigr Frnled or byped nyne aned fitle

{ hereby accept the appointment as registered agent and agree to act in this capacily
further agree 1o comply with the fravmons of?:(l stauutes rélative to the proper and complete performance
of my duties, and [ gm {ﬁm:har with and accept the obligation of n?posmon as registered agent, Or, if this
ocument is ger‘n file mj[el to re{’lecr a change in the registere
i

office address, T hereby confirm that the

corporation has béen notified in writing of this chunge.
- 07/09/2024
Ligmture of Ropifrered Agent Date

If signing on behalf of an entity:

Ashion Villegas
Typad or Pried Name

* ** FILING FEE: §35.00 * * *

MAXE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL T0O: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIE04S (24/13)



