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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

Pursuant (o the provisions of sections 807.0502, 617.0302, 607.1508. ur 6171308, Florida Statutes, this
statement of change is submitied for a corporation organized under the laws of the Siate of Delaware

in order o change its registered office or regisiered agent, or both, in the State of Florida.
1. The name of the corporation: Atlantic Health Partners Associates, Ing,
2. The principal office address:

301 W.ATLANTIC AVE. STE. §
DELRAY BEACH, FL 33444

3. The mailing address (if differcru):

3 B - . 20/2072
4. Date of incorporation/guaki fication; 10120/2023

Document number; 23000006035
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

CORPORATION SERVICE COMPANY

1201 HAYS STREET

TALLAHASSEE, FL 32301-2525

—
>
=
o
. . : . 5
6. The namc and street address of the new registered agent (if changed) and /or registered office .
{if changed): ~2
United Agent Group Inc. o
801 US Highway | il
P.0. Box NOT aveeptable [
North Palm Beach, FL 33408
as changed wil] be identical.

r(l{gg was authorized by resolution duly adopted |
authorize

b
v the board. or the corporation has been nol:ly
fs/ Tymberlyn Tecefey

Signatufe af an ofhicer of director

The street address of its registered office and the street address of the business office of its registered agent,
Such cha

its board of dircctors or by an officer so
ied in writing of the change!

Tymberlyn Teefey, Avomey-in-Fact
Mranted of Wyped namse and itie
! ferc;’by accept the appoiniment as registered fg

agent and agree o act in this capacity,
[ furthér agree to comply with the provisions of all statutes relative to the proper and complete performance
of my duties, and | am familiar with and accept the obligation of my positton as regisrerec] agent. Or, if this
dociument is being filed merely to reflect a change in the registéred office uu’dress,xl hereby confirm th
corparation has been notified in writing of this change.

ar the
/s/ Tymberlyn Teefey

12/02/2024
Signature of Registered Agent

Date
[T signing on behalf of an entity:

Tymberlyn Tecfey, Special Sceretary

TI'yped or Printed Nome

* &% FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE. FL 32314
CRIED4S (04/13)



