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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 667.1508, or 617.1508, Fiorida Siatutes, this
statement of change Is submitted for a corporation organized under the laws of the State of £O

in order to change its registered office or regisiered agent, or both, in the State of Florida.

1. The name of the carporation:u's' Nursing Corpomtion

2. The principal office address:

( 272 )

6399 S. Fiddlers Green Circle, Suite 100, Greenwood Village CO 80111

3. The mailing address (if different):

4. Date of incorporationqualification: ! 1/28/19%

Document number: F34000006067
5. The name and street address of the current registered agent and registered o

ffice on file with the
Florida Department of State: (If resigned, enter resigned) :
Corporntion Service Company

g, 2
1201 Hays Strect g;;‘i =
e
Tallohassee, FL 32301 pethd =
. \ . D= N
5. The name and street address of the new registered agent (if changed) and /or registered oﬁioﬁ—‘\ m
(if changed): e ©
m p—
C T Corporation System g‘f‘ (=]
2 o
c/o C T Corporation System, 1200 South Pine Island Road C_‘a Mmoo
P.O. Box NOT seepuable - :
Plantation, Florida 33324
The street address of ils re
as changed will be ident

glislered office and the street address of the business office of its registered agent,
ical.
Such chand%?

) was authorized by resolution duly adopted
uthorized by the board, or the co

_t')y its board of directors or by an officer so
a %mn has been notified in writing of the change.
ignature owncer or avrecior

Carolina Botero, VP

Primied oc yped pame &ndG0e
{ hereby accepr the iniment as regisiered agent and agree ta act in this capacity,
I fuﬂhé};’ agreglro cé’:ﬁﬁ& with the pro%is:‘ans oj%ll s!a!ufesgr relari vi la the proper anwd co
performance of my diities, and I aim familiar w?h and accept the o
agent. Or, jrf this document is being filed merely

7

ete
igation of my position as registered
] ro reflect a change §1 the regis er%?i office ada‘r%ss. !
hereby confirm that the corporation has been notified in writing of this change.
TCo j

7i5/13

Date
on behal{ of an entity:

If signi !
James M. Halpin
Asslstant Secretary

Typed ar Prineed Name

* # % FILING FEE: $35.00 ** *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS,
CR2E045 (03/12)
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