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STATEMENT OF CHANGE QF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
(((H23000019847 3)))
Prrsiant 10 e prenasions of seetions GO7.G302. 0f OS2 607 1308 or 6] 70 508, Florizde Stetutes, this

statement of chunge is submitted for ¢ corporation oraumzed wrder the kavs of the Swie o DB

i arder 1o chunge nis regestered gifiee or registered agent. or Boil i the State of Florvdia,

. ] - Lo HIGI CARE NETWORK ME). P.A INC
L. The name of the corparation:

SA00 NORTH STATE ROAD 7, SUITE 10ZLAUDERLAKES, FL 23319

2. The prineipal office address:

N o B RORTHEAST 19157 STREFT. SUITE SN0 AV FL 331 76
2 The mailing addiess (f diftereat): - RINORTHEAST I91ET STRERET. SUITE SnZ04NEANML FL 33179

[R5 S A T Faznisen)2ins

4. Nate of nzorporavion qualification: Document mumber.

5. The name and street address of the current registered agent and registered ofTice on lile with the
Florida Department of State: (I resigned. enter resigned )

TORPORATE CREATIONS NXETWORE, INC

O USIHGHWAY ]

NORTH PALN BEACH, FL 33208

6. The name and steet address of the new registared wgent G changed) and ror registered office
(il changed):

LEGALINC CORPORATE SERVICES [N,

476 Riverside Ave

Tachsonvidle, FL, 32202

The street address of its registered office and the street address of the business office of its registered agc’lﬂ.
as changed will be dentieal.

Sugh change was authorized by reselofion dulv adopted by iis beard of directors or by an afficer so
authorized by the board, or the corparation s been notfied f withing of the change

—oaanin Authorized Individuat

- .
HERL T A Py

.“'Ie.‘i"l‘l'.‘.i_'c A1 an cthcer oridirecior prnled &7 '.:"':\1.'1! b Po b el B B T

{ hereby accept the apponiment us registercd agept and ugree 1o ast i thns capuciiy. . .
[jrirthér agrae in comply wuh the provisions of all stautes refative o the proper wid complicte perjormance
af'my duties. and { am pamiiar walh wnd aecept the obliganon of sy position as registereyd agent. Or, 1f Hns
doclunent 1s bemg jied mopedy to reflect a chunge m the registarad aifice address. T icrobn: Conjirm that the

corparayon hias t:cwr/mm;ubk—.ﬂ writing of this change
5/7[ [ //x:/L_/ 11712023

Srgaatate ©f Regsised Agent [ERES

H stemnge on behalt ol an eniity;
=2 I .

(((H23000019847 3)))

Erik Treutlem

Typed or Frimied Name
e PILING FEER: 3200~ = *
MAKE CEECNS PATABLE 1O FLORIDA DIEPARIMENT OF S{ATE
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