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COVER LETTER

TO: Amendment Section
Division of Corporations

wereer. @H HOLDINGS, INC..

Name of Corporation
pocument umaer: -/ 0028

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

Please rerurn all correspondence concerning this matter to the following:

Monica Walker

Name of Contact Person

GH Holdings, Inc.

Firm/Company

3599 UNIVERSITY BLVD S

Address

JACKSONVILLE, FL 32216

City/State and Zip Code

Monica.Walker@Brooksrehab.org

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

For further information concerning this marter, please call:

Kathy Clark | 800 567-4397

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailin? Address: Street Adgu§;
Amendment Section Amendment dection

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301

CRIEMS (03/12)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant.io the provisions of sectlons 607.0502, 817.0502, 607.1508, or 617,508, Florida Statutes, this
statement of change is subminted for a corporation organized under the. laws of the State of Florida
in order to change its.registered office or regisiered agent, or both, in the Stare of Florida.

t. The name of the corporation:_G.H HO'diHQS,_ Inc.. _ ‘ .
3589 UNIVERSITY BLVD S, JACKSONVILLE, FL 32216

2. The principai office address:

3. The.mailing address (if different):

05/03/1990  pocument mamber. L70028

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

PASCOE, BEVERLY A
1301 RIVERPLACE BOULEVARD, SUITE 1500

4, Date of incorporation/qualification:

JACKSONVILLE, FL 32207 o
6. The name and street address of the new registered agent (if changed) and /or registered ;fﬂcc =
(if changed): = 1
URS AGENTS, LLC = -

3458 LAKESHORE DRIVE A

PO Bax NOT acceptable

TALLAHASSEE, FL 32312

8az 1 o

The street address of jts reg[tstcrcd office and the street address of the business office ot' its registered agent,
a3 changed will be identice

Such change was authorized by rcsoluhgn duly adopted by its board of directors or by an aificer so
authori the board, or thé tion has been notfied in writing of the change,

; ?'Q“E %C\.&(‘ m‘!’%‘f_a:cj.m‘r‘

I hereby eccep t the appointment us regisiered agent and agree (o act m this capaci
! furlher agrée {0 cnanegly wmf ihe pri g” igns aﬁ! starutes reianve to the pro, ‘gr an‘}:i compilate

erformarce of my duiles, and.] am:familiar with and accepi the obligation.of myp !rfnn asre, .'mred
gggn Or. ift :s'z’ac ent.is being filed merely.io re J?:c!g chan ﬁ the rcg:‘s:ere office addres
heroy confirm that. J#m ¢ corporation has been notified in writirg cﬁ' this change.

UUUW 0\/\ﬁ< 8/21/2020
Dale

gm:ure ol' Reghstared Agent

I signing half of an cotity::
Kathy Clark, Assistant Secretary

Typed or Printed Name

= »* FILING FEE: 835.00* * =

MAKE CHECKS PAYABLE TQ FLORIDA DEPARTMENTOF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLANASSEE, FL 32314

CRIEQ4S (03/12)



