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COVER LETTER

TO:  Amendment Scctron
Dhvision of Corporations

X o ASSOCTATION OF MEDICAT FACTLITY PROFESSIONALS. [NC
:.}JB.IL(_.I:’“S”“ ATTON OF MEDTCAT FACILITY PROFESSIONALS, INC,
Name of Corporation

DOCUMENT NI VMBER; D 22000008507

The enclosed Statemeni of Change of Kegistered Ohee Agent and lee ave subiitied T liling

Please seturn all correspondence concerning this matier (o the following,

Joo TiGactano

[
tr [ =
o B
Name of Contaet Person > ¢ e.::t“
- . . — : = .
SPT Agent Solutions o = bl
- - - e \ Pl
FiamiCompany - o :
324 8. 2nd Strect Suite 303 27 v
Address ‘::\ L= @
Springlicld BL 62701 T O
City-State and Zip Code w
w
E-munl address: 1to be used Tor tuture annual report notilicanon)

For torther informacion concerning this manier, please call
Joe THGuctang

i h
e o RIN H
Nanie of Cangact Person

J0G-115)

Arca Code & Davtme Telephane Nuntber
Eonclosed is a 333,00 check made pavable 1o the Deparmaent of State

Muiling Address:
Amendment Section Amendment Section

Division of Corporations Division of Corpurations

PO Box 6327 The Centre of Tullahasser
Talluhagsee, FL 32314 2405 N Monroe Street, Sutte 810

Taltahassee. FL 32303

Street Address:

CRIFDES (A R
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From Lingsey Gates
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTEREND AGENT OR BOTH
FOR CORPORATIONS

Dnrcucmt o the provisions of sections 6070302 6170302, 607 1508, ar 817 1308, Forida Stoties, this
statement of change i submatied far a corpovanon vrganzed under the Lovs o8 the State o Floiuds

in order (o clmge ws veaistersed offtee v regasiered ageni, or bk, e Srae of Flonde,
[. The name ui' the corparahion:

ASSOCLATION T3 MEDICAL FACILITY PROFESSIONALS INC
2 The principal ottice address

CSUN LAURA ST 53000 JACKSONVILLE, FI

PN
PR

3. The mailing address (it differenty:

, . A N1:08:2019
4. Date of incorporationsqualiticaton: ! I

N1OO0GKANS ) 3
Dacument aumber; ! Hana 1.

5. The name and streer address of the cument registered agent and registered orfice on tile with the
Flonda Department of Siate: (i resigned. enter resigned)

UNIVERSAL REGISTERED AGENTS, INC

LAY CALIFORNIA STREET

TALLANASSEE, FIU323H

o
=
g
> 3
- :;‘.r' i
r:__ prv) oz
= \ ==
SO T = A S
6. The name and strect address of the new registered avent (f changed) wind sor registered oflice 6 - g
(it changed, L § ¢
. o
SP1 Agent Salutions, Inc. LN
F320 CGlenway [y @
PA Bas SOT axeepeable
Tallahassee FiL 32201
a5l

The street address of ies registered orfice and the street wddress ol the business office of s regislered agent,
vanged will be identical.

Such change was authorized by resolution July adopted by its board ot directors or by an otficer so
authorized by the board, of the carporation has been notilied w writing of te change
- e
e
RN of an nliicer o dwecsar

Joshua AL Fhiendeld, Autharrzed Sigiva

Prnied B N nam2 and s
Fherehy gecept the appomitineit ay segistered ageal and agree (o ace on this capsaciy.

I puriher agree fo comply witlt the provistons of aft statutes refarve o e praper aind complede perforniinee
e v driey, ared Foo pailive with and aecept the oblisairon of niy position as registered agene. (e, i his
dacimuent s heing fifed merely fooreffect o g i Ve reastdeed office addresy,
carparation has been nodifivd inwritmg of thie thangy,

7 herchy confirm thorn the
cherdrng iy
3

.

LE2024
Sigiammnzy of Registere] Agont

Date
it signing on behaif of an entity

Lindsay Gates President SPEAgent Solutions. Inc

Typed or Princed Mame

E

& FILING FEE: 33500 * #
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AARE CHECKS PAVYAHLE FOFTLORIDA DEPAR TVENT OF ST ATE



