000b0401L

(Requestor's Name)

(Address)

RUIBAVIEEATAED

10042075787

(Address)

(City/State/Zip/Phane #)

[]rckur  []war ]

MAIL

UiA1E 04 —=0100E--057  #+33

(Business Entity Name)

e

(Document Number)

Ceiiified Copies Certificates of Status :

Special Instructions to Filing Officer:

Office Use Only

o ™~
- =
s -
r— - "Tﬂ
! Jo- f
e B 4 r——
S — pra—
N
. : 7
v = |t
e = w—
Ten o D
—,.15:—1 e
S O
oo
=
Fe. n~a
L:rn oline.
O .
)
ek Pt
Rl x
-
W —
T ~o
. -
0! o=
T
i) (4]
R v

|

it




CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1 - Tallahassee, Florida 32301
(850) 224-8870 - 1.B00-342-8062 -« Fax (850 222.1222

VITA HEALTH CORP

Please Debit FCA000000003 For: check

Thank vou Seth Neeley
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COVER LETTER

TO:  Amendment Scction
Division of Corporations

SUBJECT: YIRTA HEALTH CORP.
Name of Corporation

DOCUMENT NUMBER, F23000004016

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

Please return all correspendence concerning this matter 1o the following:

MOISES CARDOSG
Name of Contact Person
FILEJET INC.
Firm/Company
10440 PIONEER BLVD., SUITE §
Address
SANTA FE SPRINGS. CA 90670
City/State and Zip Code
REGISTEREDAGENT@FILEJET.COM
E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

MOISES CARDOSO ot (94‘) )259-5955

Name of Conlact Person Area Code & Davtime Telephone Number

Enclosed is a $35.00 check made pavable to the Departmeni of State.

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2413 N. Monroc Street, Suite 810

Tallahassee. FL 32303

CRIEQLS (013



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant to the provisions of sections 607.0502, 617.0502. 607.1508, or 617.1308. Florida Swnues, ihis

statement of change is submiried for a corporation organized under the laws of the Stare of DELAWARE
in order o change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: VIRTA HEALTICORP.

3513 BRIGHTON BLVD. SUITE 310. DENVER, CO 80216

2. The principal office address:

440 BARRANCA AVE.. 53386, COVINA, CA 91723
F23000004016

3. The mailing address (if different):
1202
07/l > Document number;

4, Pate of incorporation/gualification:

3. The name and street address of the corrent registered agent and registered office on file with the
Florida Department of State; (If resigned. enter resigned)

CORPORATION SERVICE COMPANY

1200 HAYS STREET
£

[ -]
= rrf;
TALLAHASSEE, FL 32301 —j(— Z':
i T ¥
- - - :E
6. The name and street address of the new registered agent (if changed) and /or registered office  — '
(if changed): . no .
Phe o am Y
FILEJET INC. i T e
1 Tw . S =
623 B, TWIGGS STREET. SUITE 110 L O
/1 o

PO, Hov NOT acceplable

TANPAL FL 33602-3931

The street address of 1ts ~rc%islcrcd office and the streer address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopied by iis board of dircetors or by an officer so
authorized by the board. or thé corparation ha§ been notified in writing of the change!

ISISAMI INKINEN SAMIINKINEN, CEO
Prnied or typed name and ttic

Signature of an ofhicer ur dircctor

[ herchy wecept the appointment as regisiered agent and aygree to act in this capacity.
! furthér agree to comply swith the provisions uf%z!! staqutes relaiive 1o the proper and conz}uiete performance
(;/ my duties, and I am {mm‘!im‘ with and accept the obligation of my position us registered agent. Or, if this
document is being fifed merely 1o reflect a chunge in the regisidred office address.”T hereby confirm that the

corporation has notified in writing of this change.

171172024

Thae

Signature of Registered Agent
If signing on behalf of an entity:

ANDREW WHITE

Typed or Printed Name

* & FILING FEE: 835.00 * * *

MAKE CHECKS PAYABRLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, PLO. BOX 6327. TALLAHASSEE, FL 32314

CR2E045 (04413)



