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(((H25000222285 3)))
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

FPursuant 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 DELAWARE

in order to change lis registered office or registered agent, or both, in the State of Florida.

1. The name of the corparation: CARESET SYSTEMS, INC.
1000 N. Post Oak Rd. 220 HOUSTON, TX 77055

2. The principal office addreas:

3. The mailing address (if different):

4. Date of incorporation/qualification: 4/5/2022
5. The name and street address of the current registered agent and registered office on file with the
Florida Departient of State: (If resigned, enter resigned)

CT CORPORATION SYSTEM

Document mumber. _F22000002400

1200 S PINE ISLAND RD
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6. The name and street address of the new registered agent (if changed) and /or registered office 7. — = .
(if changed): ;; R R
S R I
Capitol Corporate Services, Inc. CE T_
ey EOOM

515 East Park Avenue 2nd Fi =

P.0. Box NOT seccpuble RES ”a N

Tallahassee, FL 32301

The street fddrc fits registered office and the street address of the business office of its registered agent,
88 change ge?denhcﬁl e © 8l 8

Such chan was autherized by resolution duly adopted its board of directors or by an officer so
ed in wnihng of the change’

authorized by the board, or the corporation hai been noti
Michael Antonoff, Chief Operating Officer

/s/ Michael Antonoff
Prirded of typed iame wd GHE

= SigraBtat oI &n oloer of doecior

I herelry accept the ointment as registered agent and a to act in t}lis capac

i ﬁ;rthfg agreg o coarggl w!:h the frogvgions of all sram:esg:gfaﬁve to : e proper and@ complete pe%rrmance
af my duties, and I am amiliar with t the abligan’on of dv an as re agem

io reflect a c ge in the registere hereby confirm

ocument is
corporation has geen nonﬂa?in writing of this change.

Dute

Sigmature of Registered Agent

If signing on behalf of an entity:
Brian Radecki, Assistant Secretary on behalf of Capito! Corparate Services, Inc.
Typed or Printed Numa

* * » FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TC FLORIDA DEPARTMENT OF STATE
MAIL TO: DiIviSION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
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