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ALTERNATIVE HEALING HEALTH ASSOCIATES, INC.
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8. Thae above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE L_/&/%'Z—/g‘— I@m\& @L// 28/ @S_
Vo fﬂ"'WWMW&"“\Wmm'"-"""ﬂ L
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