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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, 6071508, or 6171508, Florida Sranues, thix
statement of chunge iy submitted for a corporatton organized under fiie laws af the State of Forida -
in order to change s regisiered office or regisiered agent. or botk. in the Store of Flnride.

1. The name of the corpotation: BeHealthy Flerica, Inc.
2. The principal office sddress:; 4800 Deerwood Campus Parkway, Bldg 100

Jacksonville, FL 32246

3. The mailing address (if different):

——

4. Date of incorporation/gualification; _Tf 1 8/2012 - Document number: *’_?2_099_0_63_1_7_2 —

. The name and street address of the current registcred agent and registered office on file with the
Florida Departmem of State: { If resigned. enter resigned)

Blatock Walters, P.A.

802 11th Street West _ =
D =
Bradenton, FL 34205 ﬁ &o
6. The name and street address of the new repistered agent (if changed) and /for registered office Q:,’ :’:%T
(if changed): oS
Deirdre MacCarthy o 3w
4800 Deerwood Campus Parkway, Bidg 100 o ZF

PO s NOT ecupaable

Jacksonville, FL 32246

The street add{ess of its _rc%istered office and the strect address of the business office of its registered agent,

as changed will be identica

Su?h change was sutherized by resolutipn duly adopted by itg board of directors or by an ofticer 50
authorze!

v the board. ar theé corporation hak heen notified in writing of the change.

A‘\-c"-'?«a’é C. ' o“b\
FHVRCY af [yped hame ol Ty T

e

L herchy ooeept the uppointment as registered agent and agree to aut in this capacity.,

Hurther agree to camply with the provisions ql'srll staintes relarive (o the proper ond complefe
peformmer of my dities, and | am familiar witl and gccept the obligation of my poasition as regisiered
apent. Ur. if this document is heing filed maerely 1o reflect a change \n 1he regisiered office address. 7
harehy confirm that the corporation as been notified in writing of this change,

L (welufidly Ut

Smnature of Regisiered Apent Dale

Il signing on behalf ol an entity:

Typed or Tl Natg
** * FILING FER: 83500 *» *
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