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COVER LETTER

TO:  Amendment Section
Division of Corporations

Armor Correctinnal Health Services, Inc.
SUBRJECT:

Name of Corporation

PO4000107846
DOCUMENT NUMBER:

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Plcase return all correspondence concerning this matier to the following:

Marta Soladko

: Name ol Contact Persen

Armor Correctional Health Services, Inc.

Firm/Company
4960 5W 72nd Avc, 400

Address

Miami, FL 33155

Ciity/Slate and Zip Code

msolodko@amorcorrectional .com

E-mail address: (to be used for futurc annual report notification)

For further information concerning this matter, please call:

Mana Soledko 305 662-3522
al ( )

Namec of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable 1o the Department of State.

Mailing Address: Street Address;

chngment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Chifton Building

Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301

CR2E043 (03/12)

TLOGS - 08207201 ) Wolicrs Khuter Qtbre
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation erganized under the laws of the State of _Flotida
in order to change its registered office or registered agent, or both, in the State of Florid.

1. The ¢ of the corporation: Armor Correctional 1ealth Services, Inc.

4960 SW 72nd Ave, 400, Miomi, FL 33155

2. The principal office address:

3. The mailing address (i different);

7/19/2004 P0O4000107846

4. Date of incorporation/qualification: Document number;

5. The name and strect address of the current regisiered agent and registered office on file with the
Florida Departmeni of State: (If resigned, enter resigned)

PALOMBO, KENNETIL

4960 SW T2ND AVE 400

MIAMI, FL. 33155

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

C T Corporation System

¢/o CT Corporation System, 1200 South Pine Istand Road

P.0. Box NOT acceptahie
Plantation, Florida 33324

The strect address of its Icwslcrcd office and the street address of the business office of its registered agent,
as changed will be identical.

Such change wgs authorized by resolution duly gdoplcd by its board of directors or by an officer so

authoriz the board, or thé corporation has been notified in writing of the change.
o™ —
Jpp— ’:.___—f_f__‘ Jose Castellanos - Secretary
Hignal atdlhceroedurigns Printéd or tvped name and Gile

Lhereby accept the appointment as registered agent and agree fo act in this capacity,

1 furthér agree 1o comply with the provisions of all statutes relative to the proper and complete
performance of my dutiés, and ] am familiar with and accept the obligation of my position us r[c}gisrered
agent. O, ifthis document is being filed merely to reflect a change in the regisiered office address, |
hereby confirm that the corporatiol has been norified in writing of this change.

C T Corporation System
. rporation Sy 102772016

Signarare of Registered Agent Date

By;

If signing on behalf of an catity:

Nicole Chouinard

Typed or Prmied Name

* * * FILING FEE: $35.00 ~ > *

MAKF CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
MA. TO: DiviSiON OF CORPORATIONS, P.O. BOX 6327, TALLAIIASSEE, FL 32314
CR2E045 (03/12)

TLOUS - 03207204 3 Wolitrs Khuwer Ochine



