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CORPORATION SERVICE COMPANY
1201 Eavs Street
Tallhassee, FL 32301
Phone: 830-558-1500

ACCOUNT NO. : I20000000185

REFERENCE : 659749 8459669

AUTHORIZATION

COST LIMIT : S 35.0\
ORDER DATE : September 26, 2024
ORDER TIME : 11:13 AM
ORDER NO. : 659749-011

CUSTOMER NO: 845866¢

CEANGE OF AGENT

NAME : MSB HOLDIRGS INC,

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CONTACT PERSON: Shauna Godbolt

EXAMINER’ S INITIALS:



. 7™

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

Pursuenii to the provisions of sections 6070302, 6170302, 607 1508, ar 6171308, Florida Statutes, this

statement of chenge is submitted for a corporation organized under the liws of the State of GE

in order to chavge s registered office or registered agent. or both. in the Siate of Florida,

1. Fhe name of the corpo:‘aliun:RUGlET HEALTH, INC.

310 Comal St. Suite 270 Austin, TX 78702

1~

. The principal olTice address:

- The mailing address (f different):

tad

05/06/2022 F22000002646

i

. Date of incorporation/qualitication: Document number:

N

. The name and street address of the currem registered agent and registered office on file with the
Florida Prepartment of State: (IFresigned. enter resigned)

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD

PLANTATION, FL 33324
- - . “ . .- Ld
6. The name and strect address of the new registered agent (il changed) and /or registered office =2
(i changed): F’_- — =
_ _ p— ) t
Corporation Service Company I -
i
1201 Hays Street
-
IO B NUT aceeptable Gt i -
Tallahassee FL 32301 I %

o
e - . . - ~ . . - . v .

Uhe street address of 1ts registered office and the street address of the business oitice of its regisiered agent.
as changed will be identicdl.

Such chanue was authortzed by resolution dulv adopted bv its board of directors or by an oftficer se
authorized by the board. or the corporation has been notified in writing of the change’

/ST BRANDON BOHR BRANDON BOHR, COO

Signature of an olbcer nrJnectar Temted or Doped name and Tile

[ hereby aceept the appointnient as registered quent and agree to aet in this capacity, :

I farthér ggree o comple with the provisions of olf siatures refative to the proper aid complere performaice

of v duies, and £am familior with aned aceepit the oblisarion of my position as re; '.f.s’!e.r'ez! agent. O, if this

document is being filed nierely wo veflect a clunse in the regisiered office address.” T herebv confivm that the

corporation has Bevn notified i writing of this change. - ' ’
éorporatlon Service Company

By,  Y\ae. TGN, 10/07/2024

Sigrature uf Registered gent Nate

[T s1gning on behali of an entity:

GRACE E. KIRBY, ASST. VICE PRESIDENT

Typed o Printed Name

*rEFILING FEE: §35.00 * * *

NMARE CHEUCKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
NMALL TO: DIVISION OF CORPORATIONS, PO BOX 6327, TALLAHASSEE. FLL 32314

CRZES (013 (59749
V3974



