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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT QR BOTH
FOR CORPORATHONS

Pursgnt 1o the provisions of secrions 6070302, 617.0302. 6071308, or 617 1308 Florida Sicitines, this

staement of change is suhmitted for a corporation orgenized wnder the feavs of the Stee of Flotida

i oreler to chemge its regiviered office or registered ugent, o hoth, in the Swate of Flovida.

1. The naine of the comporation: Sl_‘ J?h?s Care Connect, Inc.

. . H )., Sai sti 132
2. The principal afiice aadl‘ess:_a'u_o_tifahh_?a__k Blid , Saint Augustine, FL. 32086

1. The maiiing address (if different):

: o DRA01/2017 N7 K
4. Daig of incorporatimy'qualification: nso1/208 CDocument number: 17000067910

3. The name and stecet address of the curreni registered agent and regisiered otfice on hle with the
Flonda Departnent of State: {1 resigned. enter resigned)

Kevin Sweeny

160 Whelstone Piace Suite 203

Saint Augustine, L 32086
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o, The nanpe and streat address of the new registered agent £ changed) and Jor registered offigo ¢ -
{1 changed);
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Thomas William Young
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3007 SW Williston Rd, Stc 120
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IO s NOV asemabile
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Gainesville. FL 32608
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The strect wddiess of iis registered office and the strect address of the business office ot its regisiered agent
as changad will be ientical.

adopted by i boapd of digeciors or by an ol3icer so
arheen noufied m writing ol the change

DV Carbon Deliaahd

Pt ar aped e andiie

{herehy uccept e appoinine it ax egistery {ugcm’ el cegree o act i dliie capaciiy, )

P further agrev o comply with r!w_/J."m'r,wn.'.'. o afl statites velonive vo the proper aid .:'um{).’ch' perforance
af v duics. and ani familiar with and aeey the obligarion of wn: posiiion us regisicred agent. Or. if this
doctment is heing fited merely o reflect a change i e regisicred office address” [ hereby contirm thad the

corporation has heen notified iewrising of thix clree.
3’ { clB Jed ™
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W signing on behals of an entity;

Thomas William Young

Typed wt Pomied Nae

Y FILING FEE: 83500 « * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
AL TO THYISION OF CORPORATIUNS, P.OL BOX 8327, TaLLAHASSEE, FL 32314
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