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COVER LETTER 3

TO:  Amendment Section
Division of Corporations

SUBJECT: Jupite.n: Health, Inc,
Name of Corparation

DOCUMENT NUMEER: NI1600000i510
The enclosed Statement of Change of Registered Qffice/Agent and fee are submitted for filing.

Please retur all correspendence concerning this matter to the foilowing:

Karen Davila, General Counsel
Name of Contact Person
Jupiter Health, [nc.
Fiem/Compeny
1210 8, Cld Dixie Hwy
Address
fupiter, FL 33438
City/Sate and Zip Code
karen.davila@jupitermed.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please cali:

Karen Davila 2t { 561 )263-3720
Name of Cantact Person Area Code & Daytiine Telephone Number

Enclosed is & $35.00 check made payabie to the Department of State.

Mailing Address: Street Address:

Amcné ment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FI. 32314 26481 Executive Center Circle

Tallzhassee, FL 32301

CR2EQaS (4/17)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant (o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508. Florida Statutes, this
statement of change is submisted for a corporation organized under the laws of the State of Florida
in arder to change its registered office or vegistered agent, or both, in the State of Florida.

1. The name of the corporation; JUPHter Health, Inc.

2. The principal office address: 1210 §. Old Dixie Hwy, Jupiter, FL 33458

3. The mailing address (if diffevent):

4. Date of incorporationfqualification: 021272016 Document number: N16000001510

5. "Fhe name and strect address of the current registered egent and registered office o file with the
Florida Department of State: (If resigned, enter resiguned)

r) [ ]
— =
teven Seeley - =
i E
1210 . Old Dixie Hwy o T
| o
Jupiter, FL 33458 I -
0y o Lt
6. The name and street address of the new registered agent (if changed) and /or registered office i ; Lﬂ,
{if changed): SRR
e
NRA1 Services, [nc. ‘ - ™
1200 3outh Pine Island Road

P.O. Bex NGT seceptable
Plantation, FL 33324

The streat address of itz ,reglistered office and the street address of the business office of its registered agent,
as changed will bo identicat. .

Such Qha:&g;: was authorized by#esqldtion duly adopted by its board of directors or by an officer 50
authorized by the board, or t}/cox?orahou has been notifie

d in writing of the chapge’

Vel Amit ﬁ@?ﬁlgr M. Drasident
Signatua of m1 olfiwer or dirccior ruileg or tygdd nanie und fitle

I hereby accepi thaippointment as registered agent and agree to act in this capacity,
I furthér agree 10 comgiy with the provisions of all statutes relative to the proper and complete pe 6

rformance
of my dwuties, and I ant familigr with gnd accep! the abl’fgarfrm of my position as registered agent. Or. if this
document is peing filed merely 1 reflect a change in 1he regisiered office address, ] hereby confirm that the
corporation has béen notified in writing of this change.

NRAI Sennces. Inc,

By: 9 - ﬂw,(’ March 04, 2020

Signaiure of Registered Agent

Dale
If signing on behalf of an entity:

Natalie Lelba-Paut - Assistant Secretary
Tvped or Printed Nove

* ** TILING FEE: 335,00 = * *

MAKE CHECXS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, 7.0, BOX 6327, TALLAHASSEE, FL 32114
CR2IE045 (04/11)



