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From: Registered Agens Ine

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

urswant to the provisions of sectons 607.0302, 6170502, 8071308, or 6171308 Fiovida Statutes, this

staiement of change is submitted jor a corporation organized under the iaws of the State of __FL

inorder o change s registered office or registercd agene, or both, in the Swate of Florida,

1. The e of the cormpontion: MED MENTAL NET AND RESEARCH, INC.

2, The principal office address:

3 The nmailing address (it different):

4

. Daic ol incorparation/yualification: _05/08/2023

Document number: N23000005656

. The name and street address of the current registered agent and registered oflice on file with the
Flovida Depantenent of State: (1 vesigned, enter resigned)

Ln

(P ';-3
= =2
LEGALINC CORPORATE SERVICES INC. Ii.’- r-p‘ cm]n
(=] J—
476 RIVERSIDE AVE a gﬂ'
JACKSONVILLE, FL 32202 = (T
s O
6. The name and street address of the new regisiered agent (if changed) and Jor registered office m32 N
{if changed): oo

Northwest Registered Agent LLC

7801 4th St N STE 300

P Or Bay KO aceeprable

SI. Petersburg, FL 33702

The strect address of its registered office and the strect adidvess of the business office of its registered agens
as changed will be identical.

Such change was auihorized by resolution duly adopted by its board of directors or by an olficer so
authorized by the board. or the corporation has been notilied 1in writing of the change’

] .
s bddre ELENA CALDERON - President
TUTsgnanee of dn ollwer or dicector T T PATICd O TV e d T aTd THIE

[ hereby aceept the appoiniment as vegistered agent and agree (o act in this capacity, )

{ piirther agree o comply with the provisions of all sigates retaiive w the proper end complete performance
of my dutios, and §am ;Emiilmr with and aceep the oblisanon of mv position as res n’.vlurc'd, agent. Or, if this
docimient is boing filed merelv w reflect a change v the regesicred office address, T hereby confirm that the
cerporatien las heen notified nowriting of this change.

’7 - /..., 02/15/2024
—.f‘_.:ﬁT'ﬁT‘:T gifered Aszent Dty

I signing on behalf of an entity:

Taylor Newman

Typed or Pranted Nupw

*r o FLLING FER: S350 % * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL 7O DIVISION OF CORPORATIONS, PO BON 6327, TALLAHASSEE, FL 32314
CRIFMMS (/13)



