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

Purstant 1o the provisions of sections 807.0302, 617.05G2, 607 1508, or 6171308, Floridu Starutes, this

statement of change is submitted for a corporation organized under the laws of the Stute of Delaware

in order 1o change its regisiered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: NORDHEALTH USA, INC.

2. The principal office address;_NO Change

. The mailing address (it different):

(9]

4. Date of incorporation/qualification: October 19, 2021 yocument number: F21000005988

"N

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

ZenPayroll Inc
115 N CALHOUN STREET STE 4
TALLAHASSEE, FL 32301

6. The name and street address of the new registered agent (i changed) and /or registered ofhice
{if changed):

COGENCY GLOBAL INC.
115 North Calhoun St., Suite 4

PO Bus NOT accepable

Tallahassee, FL 32301

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

Such change was authorized by resolution duly adopied by its board of directors or by an officer so
autharized by the board. or the corporation has been notified in writing of the change’

/s! Charles MacBain Charles MacBain President

Sienature of an oficer or director Trnted or Wvped name and udle

[ hereby accept the appoiniment as regisiered agent and agree 1o act in this capacity,

 further agree to comply with the provisions of all stututes relative 1o the proper and complete
performance of my duties, and I am familiar with and aecept the obligacion of my position as registered
agent. Or, if this document is being filed merelv 1o reflect u change (n the registered office address, |
herehy confirnn that the corporationhas been notified in writing of this change.

/s/ Sean Honan 12/13/2023

Signatuie of Registered Agent e

If signing on behalf of an entity:

Sean Honan, Assistant Secretary

Typed o1 Printed Name

*oxox FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, 2.0, BOXN 6327, TALLAHASSEE, FL 32314
CR2EG45 (03712)



