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I
STATEMENT OF CHANGF. OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuani to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Michigan

in arder to change ifs registered office or regisiered agent, or both, in the Siate of Florida,

1. The name of the comporation: MICHIGAN PUBLIC HEALTH INSTITUTE CORPORATION

2. The principal office address: 2436 WOODLAKE CIRCL.E STE 300, OKEMOS, M1 48864

3. The mailing address (if difTerent):

4, Date of incorporation/qualification: 0410172022

Document number: F22000001977

5. The name and strect addsuss of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

3
=
CORPORATION SERVICE COMPANY fld
1201 HAYS STREET 3
TALLAHASSEE, FL 32301-2525 - |
6. The name and street address of the new registered agent (if changed) and /or registered office 2 )
(if changed):

¢

Corparate Creations Network [nc.

%

801 LS Highway |

P.Q). Bax NOT sccopuable
North Palm Beuch, FL 33408

The street address of its ;cg‘islcrcd office and the street address of the business office of its registered agent,
as changed will be,identicat.

Such change w

authorized by resolution duly adopted by its board of directors or by an efficer so
authorized by pHe board, or

corporation ha$ been notified i writing of the change!

Tasha Edwards, Attorney-in-Fact
. P
€ ol an offierartirecior

Prinleg of Iypod name amd Tilke

ent and agree o act in this capacity,

all statules relative io the proper und corrg)ie.re per;g)rr{mnc_e
and accept the obligation of rz{v position as registered agent. Or, if ihis
to reflect a change in the regisiered office address.’T hereby confirm that the
n writing of this chunge.

[ herebyf accept the appoiniment as registered a
! furthdr agree to cumply with the provisions o
of my duties, and | am familiar wilh
ocument is being filed m e}v_
carporaliog flas been no, i

; March 27, 2023
Y e—— e ——
/ Sigmature o] Regutered Agent - Date

If¥igning on behaif of an entity:

Tasha Edwards, Special Secretary

Typed o Printed Name

¢+ + FILING FEE: 335.00* * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLAHASSEL, FL 32314
CRIEQ4S (04/13)



