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CORPCRATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000195
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ORDER DATE : March 6, 2024
ORDER TIME :  1:36 BM
ORDER NO. : 355001-002
CUSTOMER NO: 8247804

CHANGE OF AGENT

NAME: CONTINUUM HEALTH SOLUTIONS,
LLC

FPLEASE RETURN THE FOLLCOWING AS PROOF OF FILING:

CERTIFIED COPY
AX PLAIN STAMPED COPY

CONTACT PERSCN: Shauna Godbolt
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STATEMENT

OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 603.0114 or 603.0116, Florida Statwes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida.

. . —_— CONTINUUM HEALTH SOLUTIONS, LLC
1. Name of the limited liability company:
2. {a) {b)
Principal office address of limited Bability company Mailing address of fimited lability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
9558 S Kingston Court 9559 S Kingston Court
Englewood, CO 80112 Englewood, CO 80112
03/11/2022 M22000003750
3. Date of filing/registration in Florida 4, Dacument number
3@
Registered Ageni and Registered Office shown on the records ol the Florida Dept. of State:
INCORP SERVICES, INC. » .
P =
Repistered Office Address  (MUST BE FLORIDA STREET ADDRESS) 'r: : '.;-:
.t - s
3458 LAKESHORE DRIVE =i = o
R
TALLAHASSEE . 32312 2 o f
CFL b AR ~
me oz T
ZooZ O
(b) o .
Emer name of NEW Registered Agent and/or NEW Registered Office address s r~y
T el
>
Corporation Service Company
NEW Registered Office Address:

1201 Hays Street

Tallahassee

FL 32301

tf the limited liability company is ot organized under the laws of the State of Florida. it is hereby confirmed that after the
change or changes are made. the Florida sireet address of the registered office and the business office of the registered
agent will be identical. Or. in the case of a Florida limited liability company. it is hereby confinned that the change(s)

was/were authorized by an atfirmative vote of the members of the limited lability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

IS4 Josh MeVey

Josh McVey, General Manager
Signature of & member or authorized representative ofa member

Printed or typed name of signec

1 iereby accept the appoiniment as registered agent and agree (0 act in this capacity. | further agree 1o comphe with the
provisions of ofl sfatwies relative to the proper aid compleie performance of my duries, and Iam ][’
the obligations of my position as registered ¢

c amiliar with and accepr
1gent as provided for in Chapiér 603, .S, Or, if this document is being filed
ta merely reflect a change in the registered ng ice address. [ hereby confirm that the timited liabiliny company has been
notified in writing of s vhange. ’
Y\ oo T!”‘L/mbl ., GRACE E. KIRBY. ASST. VICE PRESIDENT
Signature of Registered Agent \

Division of Corporationse P.0. Box 6327# Tallahassee, FL 32314
FILING FEE: $25.00
INHSER ¢2/1.0)



