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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursucant 1o the provisions of sections 607.0302, 617.0302, 6071308, or 6171308, Floridu Statutes, this
statement of change is submitted for a corporation organized under the luws of the Siate of DE
in order (o chemge its registered office or registered agent, or both. in the Stare of Florida.
. . : Aindoula Healh, Inc.
1. The name of the corporation: Mindoula Health. Inc

2. The principat office address:

1119 East-West Llighway Street, Stlver Spring. MD 20910

3. The mailing address {if difterent):

4. Date of incorporation/qualification:

03/02/2020

. = 1132
Document number: | 20000001132

3. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (1fresigned. enterresigned)

United States Carporation Ageats. [ne.

5575 S Semoran Bhed Ste 36

Orlando, FL 323322

6. The name and street address ol the new registered agent (if changedyand for registered office
(ifchanged):

C T Corporation Sysiem
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The street address of its registered office and the street address of the business office of its lggiélpred‘ggcm.
as changed will be identical, T
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- . . - N e - 1
Such change was authorized by resolution duly adopted by its board of directors or by an ofhce}:ﬁo [’
authorized by the board. or the corporation has been notiiTed o writing of the change?
Sizmire of an offkeer or direclor

Lindsuy Plummer, Authorized Sipner

Pripted or 1y ped name and tile
L hereby aceept the appointment as registered agent and ayrec to act in this capacity.,
1 further agree to comply with the provisions of all statute’ relaijve 1o the proper and complete performance
of my duties, i;:md fam _?fumn’u!n‘ wr!hﬁ-nd accept the ubligation of my position as registered agent, O
corporation has béen notijied in writing of this chunge.

r,if Hrs
dociment is being filed merelv to reflect a change in the registéred office address.T hereby confirm that the
- T Corporati yStem Ctwicting Kebn
By: ALY L

Assistont Secretary 1/8:2021
Stenature of Regisiered Agent

Date
I signing on behalf of an entity:

Christine KelneAssistant Sceretary

Fyped or Printed Name
* %k FILING FEE: §358.00 % * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENTOF STATE
MAR, O IAVISION OF CORPURATIONS, P.OL BOX 6327, TALLAHASSEE, FEL 532314
CR2EO43 (0413)
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