7/9/24,.12: 05 PM To:

s

+1 B50-617-6380 From:

(;? ) londa De artment of. State

"Nﬂ

gw of rpor: tlons
nlbg&ov@

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.

(((H24000232807 3)))

H2:0002328073ABC

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

To:
Division of Cerporations —
Fax Numbar : (85@)617-63840 =3
P =
From: rj i
Account Mame  : FIRST COAST CORPORATE SERVICES -
Account Number : 120240899035 o
Phone : (984)498-0391 T
: (786)318-8259 P
- L':.) s

Fax Number
(e8]

**Enter the email address for this business entity to be used for fiture o
Enter only one emall address please,®*!”

annual report mailings.

-
uy
= Email Address:
=
a_ N
o -
__‘J s 3 REGISTERED AGENT CHANGE
S GRANITE HEALTHCARE, INC.
s - |Certificatc of Status | 0

Certified Copy _ } 0 |

Page Count - 02

Estimated Charge $35.00

+1 313-871-5933 -~ 6 Foreign Corporation Change of Regiastere Page 4/1B

Electronic Filing Menu  Corporate Filing Menu Help

7

N



7/9/24,+12:05%M To: +1 B50-617-6380 From: +1 913-871-5933 - 6 Foreign Corporation Change of Regiatere Page 5/18

COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJIFECT: ORANITE HEALTHCARE, INC.
Name of Corporalion

DOCUMENT NUMBER: F20000003293

The enciosed Statement of Change of Registered Office/Apent and fee are submitted for filing,

'Please return alf correspondence concerning this matter to the following:

Asnton Villepas
Name of Contact Person

Firmy/Company

PO Box 23788

Address

QOverland Park, KS 66283
CityrState and Zip Code

E-mail address: (to be used for future annuai report notification)

For further information concerning this matier, please call:

Ashton Villegas at (355 ) 216-9172

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mnlllni Add_rgqg: Street Address:

Am ent Section Amendment Scction

Division of Corporations Division of Corporaticns

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, ¥1, 32303

CRIEC4A5 (0<13)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Stantes. this
statement of change is submitted for a corporation organized under the laws of the State of NY
in order to change its registered office or registered agemt, or both, in the State of Florida.

1. The name of the corporation: GRANITE HEALTHCARE, INC.

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

3. The mailing address (if different):

07/20/2020 F20000003293

4. Date of incorporation/quelification: Document number:

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

NRAI SERVICES, INC, e
"3
1200 5 PINE ISLAND RD 3 _. S
: A
PLANTATION, FL 33324 A,
=
il _‘-b—;'
6. The name and street address of the new registered agent (if changed) and /or registered office == [ F
(if changed): te) i
Universal Registered Agents, Inc. é.!’

1317 California Sireet

P.0. Box NOT acceptabls
Talahassec, FL 32304

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

Such change was authorized by resolution duly adopted %v its board of dit;tctors or by an officer so
authorized by the board, or the corporation has been notified 1n writing of the change’

/fzﬁ gq wa M il ELLIOT MCMILLAN, Secretary
ignahure of an Otlicer or Srreclor Frinled or typed name and title

{ hereby accept the appointmen! as registered agent and agree to act in this capacity.

I furthér agree to comply with the provisions of all statutes relative to the ‘proper and cony.;lere performance

of my duties; and { am ﬁml’ilar with and accept the, obi!gam;z of ergv pgsit o‘? as re%Isfere agen{, Or, if this
ocument is being filed merely to reflect a change in the register oﬂ?ce address, ] hereby confirm that the

corparation hgy béen notified in writing of this change.

Signatore of Kepisierdd Agent Bate

If signing on behalf of an entity:

Askion Villegas
Typed o1 Printed Name

** * FILING FEE: §35.00 * * *

MAKE CHECKS PAYABLE TQ FLORIDA DEPARTMENT OF STATE
MAIL TO: DIvISiON OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CRZE045 (0413)



