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From: GrayRaobinsen, P.A. GrayRabinson, P.A.
STATEMENT OF CHANGE OF REGISTERED OFFICFE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

{(((H23000416032 3)))
Pursuant to the provixions of sections 8070302, 6170502, 807 1508, or 6171308, Floridu Statues, this

statement of change is submitted for a corpovation organized under the laws of the Ste of Ylor idu

in ewder 1o change its regisiered office or registered agent. or both. in the Staie of Florida,

X Yace , RYITS .
1. The name of the corporation: weeBroward-THC, Inc.

e g eae T Ll I ne
2. The principal office address: 6743 Philips Industrial Blvd., Jacksonville, FI. 32236

3. The mailing address (if differenn); NA

Ju

. Date of incorporation/qualification: Mayl8.2001

A

Document number; 01000003500

The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (10 resigned. enter resigned)

Rupal.loyvd

GravRobinson, " A SON LauraSt.S(e. 110G

.
Jucksonville, FI. 32202 R
acksonville, FI. 32202 -t
N < ¥ i
U - S
6. The name and street address of the new registered agent (if changed? and for registered ofTic ) 1 i";
(ifchanged): o o T
ey —L"" 3 - 11
William A, Bovles. Isq, k- - @
) A
Ina¥S \-_D_
GravRobinson, P A 20TE PineSt., Ste. 1400 ‘—_’3.:5'_ t%
1.0 Box NOT agveptable -
Orlande, FL 32801

The street address of its registered vifice and the swreet address of the business office of its registered agent
as changed will be identicit,

Such change was authorized by resolution duly adopied by its board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the changel
13 o

Jareje lles__

T a RN L JITEN kT

ThresaGiles,ChiclFinancialOfficer
Stymafure of an offieer of director

Printed or typel niie and tifle
] herebv accepr the appoiniment us registered agent and ugree 1o act in this capacity,

[ furthor agree to comply with the provisions of all staiutes relative 1o the proper wid complete performance
of my du“es'fqu Lam wm!uiu' with and accept the obligution of my pusittun us registered agen,

docament is being filed merely to reflect a change in the registered office address, T hereby confirm 1
corporation has been nottfied in writing of this change.

Or if this
hat the
:‘-.I.J..?/n.-): ';:-. e, Tte? .'u;.; lT:)k::‘i{!‘ 1 2/05/2023
Signature of Registered Agent Dawe
I signing on behatl of an entity:

Typed or Printed Name

¥k FILING FEE: 83500 * % *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
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