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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCQOUNT NO. : 120000000195
REFERENCE 372644 4144A
AUTHORIZATION
72’-’2“1 ..... -~
COST LIMIT S 35200
ORDER DATE January 11, 2022
ORDER TIME : 2:52 PM
ORDER NO. : 372644-015
CUSTOMER NO: 41442

CHANGE OF AGENT

NAME : TRIED-N-TRUE OCCUPATIONAL
THERAPY, INC.

PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CONTACT PERSON: Eyliena Baker -- EXT#

EXAMINER:




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0302, 617.0302, 8071308 or 6171508, Florida Stattes, this

statement of change s submitted for a corporation organized under the laws of the Siate of Florida

in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: TRIED-N-TRUE QCCUPATIONAL THERAPY, INC.

2. The principal otfice address: 6000 S. Rio Grand Avenue - Suite 206, Orlando, FL 32809

3. The mailing address (if ditterent):
4. Date of incorporation/quatification: January 19, 2010 Document number; _F 10000005101
5. The name and street address of the curent registered agent and registered office on file with the

Florida Department of State: (If resigned. enter resigned)

Vaughn, Amy =

S

6000 S. Rio Grand Avenue - Suite 206 - =

Orando FLL 32809 _

6. The namc and street address of the new regisicred agent (if changed) and /or registered office _
{if changed): -7
"D

Corperation Service Company

1201 Hays Street

P.O. Box NOT accepuable
Tallahassee FL 32201

The street address of its registered office and the street address of the business office of its regislered agent,
as changed will be 1dentical.

Such change was authorized by resolution duly adepted by its board of directors or by an officer so
authorized by the board. or the corporation has been notified in writing of the change:

gy ";i-—" ——— . J . .
i i 3 eff Settembrino Chairman of the Board
/j!ﬂl

Il of an oficer of direcior Printed & fyped name and nile

e
{ /;ereb’_v’f;('-('epf the appointment as registered agent and agree 1o acl in this capacity.,
[ jurth&rugree 1o comply with the provisions of all statutes relative 10 the proper and complete performance
of my duties, und Fam L_f)uniﬁur wa'/h and accepl the obligation of my position us re 'is.rerefi ageni. Or, if this
octiment is being filed merely 1o reflect a change in the registered office address, I hereby confirm that the
corporation has been notified in writing of this chunge.
orporation Service Company

By:  Clum> Qriets 01/11/2022

- - FRTPPTILIAPLINR )

] v Signature of Registered Agent Naie
Lindsey M. Barenie, Assnmmb&’mc Prestdent

[f signing on behalf of an entity:

Typed ar Printed Name

* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLANASSEE, F1L 32314
CRIEO43 (04/13)



