20 00000 97
REEA A

) 100422235021

{Address)

City/State/Zip/Phone #)

[] Pckeue (] wanr [] maw

(Business Enuty Name)

. =2
{Document Number) L E’,_
A
— P
T > e———
Cenified Copies Cenuficates of Status R — e
ba R s !
o i
(¥
A
AN
, _ _ Ten e
Special Instructions 10 Filing Officer Ty e
Ty
- A
3o

‘.‘]\\,

LS

<

Office Use Only

RESISSSTIE

ey
3

il 3
82:E We 61 Nl 202

T

A T

»

(S BN e



. v o A L

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

4#0OR CORPORATIONS

Pursuunt 1o the provisions of sections 607 0302, 617.0302. 6071508, o 61 7. 1308, Flovidua Staies, this
statement of change is submitted for a corporation organized wider the loiws of the State of South Carolina

in order 10 change its registered office or regisiered agent. or both, in the Stare of Florida.

[. The name of the corporaiion:M]NDHEALTHY PC, INC

2. The principal oftice address: 1001 AVIATION PKWY ., STE. 400 Raleigh, NC 27624

3. The mailing address (if different);

4. Date of incorporation/qualification: 12/23/2020 Document number; 20000005757
3

Florida Department of State: (If resigned. enter resigned)

COGENCY GLOBAL INC.

. The name and street address of the current registered agent and registered oftice on file with the

115 N. CALHOUN ST, STE. 4

TALLAHASSEE, FL 32301

6. The name and street address of the new registered agent (if changed) and for registered ofﬁi:_c_'-:_‘

(if changed):

Corporation Service Company
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The street address of its registered office and the street address of the business otfice of its registered agent.

as changed will be identical,

Such change was authorized by resolution dulv adopied bv its board of directors or by an ofticer so

authorized by the board. or the corporation has been notified in writing of the change’

/s/ Brooke Gans Brooke Gans, Authorized Person

Signature of an officer of director

[ hereby accepr the appoinmment as registered agenr and agree 1o act in this capociry.,

Printed or vped name and Nifle

{ further agree to comply with the provisions of all statutes relutive 1o the proper ard com{)/ele performance

3 x, and fa : 1) ) agent, Or, if this
octiment is being filed merely to reflect u change in the registéred office address.” I hereby confirm that the

:}f my durties. and Fam familiar with and accept the obligation of mv position us registere
¢

corporation has béen notified in writing of this change.
arporation Service Company

By;)i_ THnby, 1/18/2024

Signature of Registeredihgent Date
If signing on behalf of an entity:

Grace E. Kirby. Asst Vice President

Typed or Printed Name
* % * FILING FEE: §35.00 * * *

MAKE CHECKS PAYABRLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE. FL 32314

CHR2EM3 (04413)



