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.

(((H22000131044 3)))

O A

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

To:
Division of Corporations
Fax Number (850)617-6388

Account Name : REGISTERED AGENTS INC.
Account Number : 120060000881
: (307)200-2803

Phone :
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COVER LETTER

TO:  Amendment Section
Division ot Comporations

SUBJECT: CARE IN ACTION, INC.
Name of Corporation

DOCUMENT NUMBER:  F20000004860

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

Please return all correspondence concerning this maiter to the following:

JEROME
Name of Contact Person

Firm/Company
784 5. CLEARWATER LOOP
Address
POST FALLS, 1N 83854
City/State and Zip Code
filings@@northwestregisteredagent.com
E-mail address: (1o be used for future annual report notification}

For further information concerning this matter, please call:

JEROME at( 509 ) 768-2249

Name of Contact Person Area Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite $10

Tallahassee, FL 32303

CR2IEQ45{04/11}



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR C'ORPORAT]ONS

Pursuant to the provisions of sections 6070302, 817.0502, 607.1508. or 617.1308, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of _ BELAWARE
in order to change its regisiered office or regisiered agem, or borh, in the Staie of Florida.

1. The name of the comporation; CARE IN ACTION, INC.

. . i TS
2. The principal office address: #5 BROADWAY STE 320

NEW YORK, NY 10006

3. The mailing address (if different):

. . A Y202
4. Date of incorporation/qualification: 167262020 Document number; - 20000004860

5. The name and street address of the current registered agent and registered office on file with the = g
Florida Department of State: (If resigned. enter resigned) fT__> L
_ N —7 .
INCORP SERVICES. INC. - =

17888 67TH COURT NORTH 23

[r e T

e x

LOXAHATCHEE, FL 33470 e -

_n g -
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6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

NORTHEWEST REGISTERED AGENT, LLC

7901 4TH ST. N STE 300

P.Q. Box NOT acoeptable
ST. PETERSBURG, FL 33702

The street address of its rcgvlistered 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 l%y its board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change.

/I/LL/"W V%W/ Vilurme Mariana / President

Sigiisture of an efficer or director TFraied ur typed name and fitie

! hereby accept the appointment as registered agent and agree 10 act in this capucity.,

[ furthér agree 1o comply with the provisions of all siatutes relative to the proper aid con;p!ere performance
u’[ my duties, and | am {ami!r’ar with and accept the obligation of my position as registered agent. Or, if this
dociiment is being filed merely to reflect a change in 1hé registered office address.’T hereby Confirm that the
corporation has héen notified in writing of this change.

i :2 z’ . 047117202,
L /1142022
ignature of Registored Apent Date

If signing on behalf of an entity:

Tom Glover/Manager/Northwest Registered Agent L1

Typed or Brinted Name
*** FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: INVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, F1.32314
CROEO4S (04713)
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