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TriBIZ0Z3 09:58:22 PDY ) To: 18506176380 Page: 2/2 From: Reqistered Agents Inc Fax: 8134365206
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Purswantt o the provisions of sections 607.0502,. 61 7.0502. 8071508, or 6171308 Florida Standes. this

statement of change is submitied for a corporation organized under the laws of the Stare of Washingtan

in order io change its registered office or registered agent. or both, in the Seate of Florida.

i. The mame of the corporation: ACTRIV HEALTHCARE, INC.

2. The principal office address:

3. The mailing address (if different):

4. Daic of incorporation/qualification: 09/15/2022

Document number: _F22000005810

5. The name and strect address of the current registered agent and registered office on file with the
Flovida Departiment of State: (If resigned, enler resigned)

CORPORATION SERVICE COMPANY
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1201 HAYS STREET = .
i
TALLAHASSEE, FL 32301 s
6. The name and sireet address of the new registered agent (if changed) and for registered office e
(i changed): .
Registered Agents Inc &

7901 4th St N STE 300

PO Boy XOT aeeeprable

St Petershurg, FL 33702

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

Such change was authorized by resotutton duly adopted by its board of directors or by an officer so
authorized by the board. or thd corporation has been notified in writing of the change!

o fipnoge

Allan Njoroge - CEO
Signaturg of 3lv)m\“_‘?' r?l]'r'é'é?ﬁr‘"""'"""""'_""""'

! herchy aceept the appoinimeni us registered agent and agree (o act in 1S capaeiny.

! further auree to compliv with the provisions of all statutes relarive to the proper ad complete performance
of my duties, and | um_{mniliar with and uccept the obligation of my position as registered agent. Or, if this
document is belnyg filee l?

! merely to reflect a change in the registered office address, T hereby confirm that the
corporation has heen natified inwriting o) this change.

Dad Kot

07/18/2023
~—=7Signatune UR%I“L o Ageni Date

It signing on behalf of an entity:

David Raberts

Typed vr Printed Nome

** % FILING FEE: 83500 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIEGLS (0413



