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STATEMENT OF CHANGE QOF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATION!
(((H22000386412 3)))

Pursuant 10 the provisions of secnons 607.0302. 617.0502, 6071508, or 6171508, Florrda Stntes, this

statement of change 15 submuted jor u corporation orgumzed under the lews of the Staie of L

i order to change its regisicred office or registered agent, or both, n the State of Florida,

1. The name of the corporation; Pesigns for Health. ne.

e - 14 Commerce Boulevard, Palm Coeast. FLLUS, 32164
2. The principal office address:

3 The mailmg addiess (i difTerenty:

.. . ' . 3.29.2020 - FRrwnsu k)4 )
4, Datte of mcm‘pnratmn'qunilllcaimn: ] Document mumber:

LA

. The name and sireet address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned. enter resigned)

NORTHWEST REGISTERED AGEXNT LLC

7901 4 5T N STE 300

ST PETERSBURG, FL 33702

P2

[ ]

—n ~
6. The name and street address of the new registered agent (if changed) and /or registered offiee 22 -
(i changed): = =
LEGALING CORPORATE SERVICES INC. o y

476 Riverside Ave

PO Box MNOT seeeptashe e

Jacksonwille. Fi., 32202 -

€2:L WY ul
U

The street address of its registered office and the street address of the business office of its registered agent,
as changed will be wdentical.

Such change was authorized by resolution duls adopted by its board of directors or by uan afficer so
authorized by the board. or the corporatton has been noulied in witting of the change.

Q&mmw {'éf_";ym' Jonathan Lizeotle, JEO

ﬂ SigaatEe of an ofhees recior

Tmfed o7 svped nane and tlle

[ hereby accept the appomiment us registered agent and agree (o acl m ihis capciiy, . R

! purthér agree 1o comply with lhe/n'm-'mrnn.\‘ ot all statutes relative 10 the proper and complele performance
of mry duniés, and I am fimnidiar with and accept the obligation of niv posinion as re; stered agent. Or, i this
doctiment is bemg filed merely 1o reflect a change in the registered ojfice address, T hareby

: - Eonfirm that the

corporation has MW wriling of this Change.

.
Qﬁ* //ﬂ/ 114112022

Signene of Reqisimed Agent

I€signing on behalf of an entity:
) ) (((H22000386412 3}))
krnk Treutlen

Tyoed o7 bruved Mame

~** FILING FEE: §833.00 = ~ *

NMAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

NMAIL T DIVISION OF CORFORATIONS, PO, BOX 6327 TALLAEASSEL, FL 3231
CROBECD {041 3



