{(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[ Pexur  [Jwar [] mai

(Business Qity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

A0/ 0000 50395

MR A

900337894309

12/16/19--01014~-024  +%35, 50

|

=SS A
fom | < ".'
i
:_._:' L]

2et
A

) Tm
I nDOo
T “anm
—_— fank ) un
O
- 3z
o L

JAN 1 6 2010

D CUSHING



COVER LETTER

TO: Amendment Section

Division of Corporations

susseer. VOJG HEALTHCARE |, INC.

Name of Corporation

DOCUMENT NUMBFER: P01000050395

The enclosed Statement of Change of Registered OfficesAgent and fec wre submitted for filing.

Please return all correspondence concerning this matier to the following:

Katelyn Bean

Name of Contact

Person

Finn/Company _

2804 Gateway Oaks Dr #100

Address

Sacramento, CA 95833

City/State and Zip

Code

E-mail address: {to be used for fiture a

Far further information concerning this inatier. please call:

Katelyn Bean

Name of Contact Person

nnual report notilication)

888 280-6563

Arca Code & Davtime Telephone Number

Enclosed is a $35.00 check made payable to the Department of

Mailing Address:
Amendment Scetion

Division of Corporations
P.O. Box 6327
Tallahassce, IFI. 32314

CRIED4S(031Y)

State.

Street Address; ]
Amendment Section

Division of Corporations
Clifton Building

2661 Fxccutive Center Circle
Tallahassee, FI. 32301
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORFORATIONS

Pursuant ta the provisions of sections 607.0502, 617.0502, 607.1508, ar 617. 1508, Floridu Sturutes, this
staremeni of change is submitted for a corporation wvrgenized under the laws of the State of Florida

i order to change its registered office or registered ageni, or both, in the State of Florida

1. The name of the corporation: VSJG HEALTHCARE |, INC.

2. The principal office address; 240 EAGLE ESTATES DR.
DEBARY, FL 32713

3. The mailing address (if difterent): PO BOX 530787
DEBARY, FL 32753

4, Date of incorporation/qualification: 05/21/2001

Document number: P01000050395

5. The name and strect address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned. emer resigned)

C T CORPORATICN SYSTEM

1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

6. The name and street address of the new registercd agent (if changed) and for registered office
{if changed):

Paracorp Incorporated

.155 Office Plaza Drive, 1st Floor

PO Box NOT necepnpble

Tallahassee, FL 32301

The street address of its ;c%istercd office and the street address of the business afficc of its registered agent,
as changed wilt be identical

Such change was authorized by resolution duty adopted by its board of directors or by an officer so
autfforized by the bogpd, or thé corporation has been notified in writing of the change’
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Prmied or typed Rome and e

1 hereby accept the appointmenit as regisiered agent and agree 1o act in this capacity.
{ furthér agree 10 comply with the provisions of afl siqrutes relative o the proper and complete
performance of nty dutiés, and I am familior with and accept the abligation of my position as registered
agent. Or, if this document is being filed mierely 1o rz.}ﬂccr a change 0 the regisfered office address,
héreby confirm that the corporation has been rotified i

mowriting of this change.
/@D/ 12/3/2019
ignature of Repistered Agent

Deyge

If signing on behalf of an entity:

Jody Moue, Assl. Secreiary, Paracorp Incorporated

Typed or Printed Name

* % * FILING FEE: £35.00 * = *

MAKE CHEUKS PAYABLE TO FLORIDA DEFARTMENT OF STATE
MALL TO: DIVISION OF CORPORATIONS, P.O. BUX 6327, TALLAHASSEE, FL 32314
CR2E045 (03112)
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