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

Pursuani o the provisions of secttons 6070302, 6170502, 407 1508, or 6171308, Flovida Statutes, this

statement of change is subntitted for a corporation organized under the laows of the State of

in arder to change its registered office or regisered agent, or boch, in ithe State of Florida.

1. The name of the corporation: ASPIRE THERAPY SERVICES AND CONSULTANTS, INC.

2. The principal office address: 5000 Thayer Center STE C

Oakland MD 21550

3. Fhe mailing address (if differemy,

4. Daie ol incorporation/quabification: 10/15/21 Document number; F21000006309

3. The name and sireet address of the current registered agent and registered office on file with the
Flonda Depariment of State: (1 resigned, enter iesigied)

C T CORPCRATION SYSTEM

1200 SOUTH PINE ISLAND ROAD

PLANTATION, FL 33324

6. The nume and streel address of the new registencd agent (if changed) and for registered office
O changed)y:

MNorthwest Registered Agent LLC

7901 4th SIN STE 300

PO Bov KOT aceepuahle
S\ Petersburg FL 33702

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

Such change was nuthorized by resoluuion duly adopted by iis board of diyectors or by an officer so
authorized by the board. or the corporation hag been notified 1 writing of the change’

5. F 32 3 .
xj)’;_,-{-éam{- 123 w,u’,c,;/ Gilbert Perales
Ripnatre ot A ainey oF diredhky e e Trnied of Tvped tiame and Gile

L hereby accept the appeimment as registercd agent and agree to act in this capaciiy.

[ further qeree (o comptv with the provisions of afl stetutes retative to the proper wid complete performance
(V ey duties, and [ am ;ium‘!r'm' with and aceept the obligation of my posiion as registered agent. Or, if this
docament s being filed merely 1o reflect o change in the regisiéred office address,”T ilereby confirm that the
corporaiion has been nottfied in writing of this Shange.

PN )
e e 08/02/2023

Signature of Registeral Agent Duic

If signing on behalt of an entity:

Taylor Newman

T)'pcd ur Printed Nume
*x o FLLING FEE: 833,00 * * *
MAKE CHECKS PAYABLE TQ FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EQZ (DAt )



