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Pursuant lo the provisions of sections 607.0502, 617.0502, 607.15 08, or 617 1308, Florida Stalz{!es, thiy
- ] ; he ! the State of Florida
statement of change is submitted for a corporation organized under the ‘aws ?f —_
in arder to change s registered office or registered agent, ur both, in the State of Florida.
, i th Solutions, Ine.
1, The pame of the corporation; Vortical Health m
2. Tbe principai office address; 7160 Frange Avenue South, 17th Floor, Minneapolis, Minnesota 55435

3. The mailing address {if different);

4. Date of incorparation/qualificavion: ___March 3, 2000 Doeument pumber: PO00CO022375

5. The namne and swect adcdress of the current registared agent and registered office on file with the
Florids Department of State: (If resigned, enter resigned)

Julie C. Baguivel Esq., Shumaker, Loop & Kendrick, LLP
101 E, Kenoedy Bivd., Swite 2800

Tampa FL 333802

6. The nume and strect address of the now registered agent (if changed) and /or registered office
{if changed):

€ T Corpurarion System

/o C T Corporation System, 1200 South Pine Island Road
P, Box NOT aeceplabla

Planstion, Florida 33324

The steoet address of its registered offios and the stroet address of the business office of its regisicred agent,
as changed Mdiﬁe?dmtimﬁ‘. ¢ {4 £

Such change was authorized by resolution duly adopted hy its board of directors or by an officer so
authorized by the board, ar thcycorporaﬁon ha; be::? no 'ﬂved I writing o{ the cha.ngc?

dE Y. ,,.;,-_“4;___\ 2' Williwm T, Cavanaugh, CEQ

gl A0 CITICEr oF direcior PYRECY oF [ypod GG ko0 BUE.

1 hereby accept the appointmeny as registered ugen! and agree lo act in this capacity,

1 furthér agree to comply with the fraw.s ions of ail stanuies relatve 1o the proper ond complete performante

%my duligs, ana I am familtar with gnd accept the obligation of r?' position as repistered agenl, Or, ;ftﬁjs
ciument iy buing file mw;gv to reflect a change in the regisiere the

corperation has béen nolified in writing of this Shange.

.C T Corporation Systom
By: ‘ ! !1 A %f*? ?% SC! XY
Ire] MCIed Agoni

If signing on bnhill'(:[ wm“s
Assistant Vice Prosident
Typed or Prinved Name

affice address, T hereby confirm that

** * FILING FEE: $35.00 % * *
MAKE CRECKS PAYABLE TQ FLORIDA DERARTMENT OF STATE
MAIL TO: DIVISION OF CORFORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CHIEMS (3/0%)
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