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

Pursuant fo the provisions of sections 607.0502, 617.0302, 6071508, or 6/7.1508, Florida Siatuies, this
statement of change is submitted for a corporation organized wder the laws of the State of Arizona
in order to change its registered office or registered ageni, or boih, in the State of Florida.

1. The name of the corporation: COMPREHENSIVE MOBILE CARE INC.

2. The principal office address:

21175 N 9TH PL STE 100, PHOENIX, AZ 85024

3. The mailing address (if different):
06/02/2020 Document numbes: F20000002542

4. Date of incorporation/qualification:

5. The name and street address of the current registered agemt and registered office on file with the
Florida Department of State: {If resigned, enter resigned)

ADRIAN ROSE tS
= 3
- ~D
. o 2
6156 NW 315T COURT . M
BOCA RATON, FL 33496 = B
7
) . . 1< -
6. The name and street address of the new registered agent (if changed) and /or registered office 7~ o
(if changed): oy
: A ¥
C T Corporation System T on

1200 South Pine Island Road

P.Q. Bax NOT acceptsble
Plantation, Florida 33324

The sireet address of its _registcred office and the street address of the business office of its repistered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of dif[ectors or by an officer so
authori y the board. or the corporation has been notified 1n writing of the change.

WM Daniel Goldsmith - President
ignelure ol an officer or direcior Printed or ty ped nanic and Litke

! hereby accept the appointment as registered agent and agree fo act in this capacity.

! further agree o comply with the )Drov ions aj%h' statutes relalive io the proper and complele performance

of my dutiés, and [ a:?ﬁmmar wilh and accept the obfigation af m smug as re%urere ageni. Or, if thix
octiment Is being fil meree;i{v to reflect a change in the regisiered office address, T hereby confirm that the

7 7wruing of this change.

i
corporation has geen notifi
C T Comoration System

By & | et

Signature ofRegm\zng Agen Date

290z

If signing on behalf of an entity:

Eric Jensen, Assistant Secretary
Typed or Printed Mame

* + + FILING FEE; §35.00 « * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: D1vISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRZEDB45 (04/13)
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From: Lexus Wingo
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