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COVER LETTER

TO:  Amendment Section

wsion of Corporations

SUBJ E(_.'T: CEP AMERICA- NEUROLOGY, CORPORATION
Name of Corporation

DOCUMENT NUMBER; 23003002444

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return ail correspondence concerning this matter to the following

Mary Castillo

Name of Contact Person

Registered Agent Solutions, Inc
Firm/Company

5301 Southwest Pkwy Suite 400
Address

T
Austin, Texas 78733

Citv/State and Zip Code

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please cail:

Mary Castillo

at { 538 705-7274
Name of Conlact Person

Area Code & Daytime Telephone Number
Enciosed 1s a $35.00 check made payable 10 the Depaniment of Staie.

Mailing Address: Street Address:
.‘\menémem Section Amendment Section
Division ot Corporations Division of Corporations
.0. Box 6327 The Centre of Tallahassee
Tallahassee, IFl. 32314

2415 N. Monroe Street, Suite 810
Tallahassee. FL 32303
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STATEMENT OF CHANGE OF REGISTERED QFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisious of sections 607.0502, 617.0502. 6071508, or 6171308, Floridu Saniws. this

statement of change is submitted for a corporation orguanized wider the lews of the Stare of” California

inovder o change its registered office or registered agent. or both, in the Sre of Fiorida.
1. The name of the corporation:

CEP AMERICA- NEUROLOGY  CORPORATION
) - 2 W BT SUITE -
2. The principal office address: - [0 POWELL STREET, SUTTE 400
EMERYVILLE, CA 94608

3. The manling address (if ditferen):

. - . : 301302023
4. Date of incorporation/qualification: U1 32025

F2300000 2443

Document number; ~22 000002344

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of Stae: (I resianed, enter resigned)

REGISTERED AGENT SOLUTIONS. INC.

135 OFFECE PLAZA DR, SUITE A

)
=
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- el
R —adie g iﬁ
T -
- — s
TALLAHASSEE. FL 32301 E ™~ %"‘"‘
e =
6. The name and street address of the new registered agent (if changed) and for registered office 08 =g @
i chunged): [RITE T
. . -1';'_;
Registered Agent Solutions, Ing. — :":“; ?ﬂ
2894 Remington Green Lo, Ste, A
PO Bon NOT acceptable
Tallahassee, FL 32308

The street address of its registered office and the street address of the business of
as changed will be tdentical.

fice of its registered agent
Such change was authorized by resolution duiy adopted by its board of directors or by an ofticer s0
authorized by the board. or the corporation has been notified in writing of the change.

:\Lul’i“-';ir\ (-/G

Sagnature ol inn oficer or director

Jaclyn Wrght, Asastant Sectettn of Regitered Agent Salulinzs, Ing,
Printed or Ty ped mame and 1700
Lherchy aceept the appoiniment as regisiered agent and agre
! further agree to complv with the provisions of all statuies
ry my duries, and | qm_{mmhm' with and aceepr the
document is being filed merely o reflect i change
corporation has héen notifie i
i \

wta act i this capacirn, _
relative 1o the proper wid complete performance
ebiigation of my posivon as registered agent, Or if this
in the registered office address T hevetn: confirm thay the
1w of this chanee. " o

cgintered Agent

0872472023
[{ stgning on behall of an entity:

Daie

Mackenzie Hibler, Assistant Seeretary

Typed o Printed Name

P FILING FEE: 83500 * * +

MAKE CHECRS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MALL TO: DIVISION OF CORPORATIONS, PO BOX 6337, TALLAHASSEE. FL 32314
CRZEOSS (040133



