Q 05/24/20%3 9:45 1

15129570210 - 18506175380

F ) 5 ’~: “ 7
Electronte Filing Cover Sheet

Pg

Note: Please print this page and use it as a cover sheet. Tvpe the fax audis number
{shown below} on the top and bottom of all pages of the document.

(((H23000191208 3

IR AR Ao

H23000131 20834BC -
Note: DO NOT hit the REFRESH/RELOAD button on vour browser from this page.
Doing so will gencrate another cover sheet,

To:
Division of Corporations .
Fax Number : (85@)617-63BP T

From: .
Account Name : REGISTERED AGENT SOLUTIONS INC T
Account Number : 128100080962 =
Phone : (888)7@5-7274 e
Fax Number : (B8B)786-7274 o

N
—
T

4

-
**Enter the email address for this business entity to be used for future— 2.

annual repeort mailings. Enter only one email address please.** !

Email Address:

~

3
—
~
ol
=
™
—
[
£
=
=
o4
jaw]
o

REGISTERED AGENT CHANGE
CEPAMERICA - INTENSIVISTS, CORPORATION

[Certificate of Status | 0 I
I_Q‘crtiﬁcd Copy | 0 |
|[Page Count ~ H 01 |
[Eslimulcd Charge “ 335,00 |

(Z3HAY 21, py 2:33

Electronic Filing Menu Corporate Filing Menu

o

. i
L0 S

X

L;x% el
ufé
gl

a



© 05/24/2023 §:45 Iyl 151295702i0 -» 18506176380
COVER LETTER

TO: Amcendmient Section

Division of Corporations

SUBJECT: CEP z‘:MERlCA - INTENSIVISTS. CORPORATION
Name of Comporation

DOCUMENT NUMBER: 23000002341

i

Fhe enclosed Sttement of Change of Registered Office/Agent and fee are submitted for filing:?

Please return atl correspondence concerning this matter 1o the following:

-
e
Mary Casullo c’?- c

Name of Contact Person :,
Registered Agent Solutions, Inc. -:_1:'_
Firm/Company b
3301 Southwest Pkwy Suite 400

Address

Austin, Texas 78733

City/State and Zip Code

E-mail address: {to be used for future annual report notificalion)

For further information concerning this matter, please call:

Marv Casnllo

o, 888 57274
) al ( )
Name of Contagt Person

Arca Code & Daytime Telephone Number
Enclosed is a $35.00 cheek made payable 10 the Department of State.

Mailing Address:
Amcnément Section
Division of Comporations
P.O. Box 6327

Tallahassee. FIL 32314

Street Address:

Amendment Section

Division of Corporations

The Centre of Taltahassee

2415 N. Monroe Street, Suite 810
Tallahassee. FL 32303

CRIEMS (0441 3)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Prrsuant to the provisions of sections 607.0502. 617.0502, 607.1308, or 6171508, Florida Statuies, this

statement of change is submitted for ¢ corporation organized under the laws of the Stare of California

i order to change its registered office or registered agent, or both, in the Sture of Florida,

. B LA 7 AL N ST * - t
| The name of the corporation: CEP AMERICA - INTENSIVISTS, CORPORATION

b 3N T T N
2. The principal office address: 2100 POWELL STREET. SUITE 400
EMERYVILLE, CA 94608

3. The mailting address (i different):

. . . . / 20123
4. Date of incorporation/gualification: G130

2306000244
Document number; | 22000002341

3. The name and strect address of the current registered agent and registered vifice on file with the
Florida Department of $tate: (If resigned, enter resigned)

- ~3
S
REGISTERED AGENT SOLUTIONS, INC. - &3
- =
e =
155 OFFICE PLAZA DR. SULTE A —<
e ™~
. £
TALLAHASSEE, FL 3230] wr
e =
T =
6. The name and street address of the new registered agent (if changed) and /or registered oftice . ORI~
if changed): =
{ ged) = K
Rewistered Agent Solutions. Inc,
2894 Remington Green Ln, Ste. A
P Boa NOT aceeplable
Tallahassce, FL 32308
The strect address of its regisiered office and the street address of the business office of its regisiered agent,
as changed will be identical.

Such change was authorized by resotution duly adopted by its board of directors or by an ofticer so
authonzed by the board. or the corporation has

been notified in writing of the change”
oy 1 -
e

Jaclyn Wnght, Assiiant Secrerdis of Registered Agent Solutsons. {nc.
"

Signaiure ol officet o director

Prcicd or b ped name and Tifle

Dhereby aceept the appointment ax registered agent and agree to act in this Capeciny.

[ further agree to comph with the provisions of all stettes refarive 1o the proper and complete performance
ry nn duties, and §oam ’{imu'h’m' with gad aceont the obligation of e position as re; '."_\'h*rm; agent. O {f this
dociment is being filed mervely o reflect a change in the registéred office address, 57 hereby confirm that the
corporajon has héen notifiedi 1 of this change.

N5/24/20213

Date
I signing on behalt of an entity:

Mackenzie Hibler, Assistant Seerctary

Typed or Printed Name

** *FILING FEE: 835.00 * * *
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