Ta:

2023-04-18 10:3140EDT 15185141282 From: Jannifer Carey

- Péga: Jof 4

Note: Please print this page and use it as a eover sheet. Tvpe the fax audit number
(shown below) on the top and bottam o all pages of the document.

(1123000120690 3)))

B O

23000 XE 90 BT
Note: DO NOT hit the REFRESH/RELOAD butten en your browser trom this page.
Doing so will generate another cover sheel.

To:
Division of Corporations
Fax Number : (858)A17-63R8
From:
aA¢count Name € 1 CORPORATICN SYSIEM
n Account Number : F(AD08880023
s 7 Phone : (954)228-9845
e Fax Number : (614)573-36¢6

a

*scnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address: =
) REGISTERED AGENT CHANGE. = -
COLLABORATEMD, INC. o s
e sy - te
i (I i SP—
i 1 ! o
) m— [ G ]
[PageCount L0
Esumated Charge i E
Llcctronic Iiling Menu Corporate Filing Menu [lelp
T. LEMIEUX

APR 13 2023/'



To:

. Peqge: d of 4

2023-04-18 10:31:40 EDT 15185141282 Fram: Jennifer Carey
STATEMENT OF CHANGE OF REGISTERED OFFICE OR RF.(';IS'I."!':.RF.D AGENT OR BOTH
FOR CORPORATIONS : ]
Puesuant to the previsions of sechons A7 N302 6170302 607 1308 ar 617 1308 Foridk: Statrwes, e
sttemen of change is submitied for a corporation organized under the laws of the Siute of Flonda

in arder o change ws regictered office or registered agent, or hoth, in the Staie of Forido.
[. The name ot the cocporation;

COLLABORATEMD, INC,
2 The principal oftice address:

111 N, Magnolia Avenue, Suite 1100 and 1130

Orlando. Flonida 32801
3. The maiting address (if differenn;

. e 3/26120
4. Datc of mcorporation‘qualification: 07262000

POOKIGOTT 454
Florda Depariment of State: (1 resigned, enter resigned)

Document number:
5. The name and street address of the current registered agent and registered affice on file with the

RIGISTERED AGENT SDLUTIONS, INC.

155 OFFICE PLAZA DRIVE, SUITE A

TALLATASSEE, FI. 3230)

(if changed\:

6. The name and street address of the new repistered sgent (F changed) and for regisiered office
C T Corperation System

2
s rﬁ?_’
-2
e
2
1200 South Pine Island Roud :".; 5 i
P.Q Box NOT acceptable . -0 C
Plantation. Floridy 33324 =
- —
Lo i
The street address of'iLs regisiered office and the sireet address ol the business office of its registered agtl,
a3 changed will be identical. e =
Such change was authorized by resolution duly adopted by its board of directors o by an ofticer so
anthorized by the board, or e corparation has been nonified i writing of the change
el T e _
g et JOE DAVIS, SECRETARY
Signamre of an officer or dirzclor Primed o1 fvped namez and ritle
I hereby accep! the appoiniment us registered agent and agree fo acl in this capacity:, )
! furithér agree to complyv wiith the provisions of ofl staiites relaive o the proper aid complete performanee
af my duiey, and [ant familiar with and accept the obligotion of my position ay registered agent. Or, if this
ncament is being filed merely to reflect a change in the regisiered affice address, hereby confirm thai the
corporation has been noiified in wrining of inis change.
T Corporation System v .
By: Mg T Dnwinest 0341312023
st of Registerod Ageat Dk
It signing on behalf of an entiry:
SEAN L. EMERICK, ASSISTANT SECRETARY
Tiyped or Printed Name
#x o PILING FEE: $33.00** #
CHRIFDS (0440 1)

MAKE CHECKS PAYABLE 170 FLORIDA DEPAR PMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, [0, BOXN 5327, TALLAHASSEE, FL. 32314
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