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

Pursuant to tie provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, tlorida Statutes, this
statement of change is submitted for a corporaiion orgamtzed uncier the laws of the State of Fl.
__inorder fa change its registered affice or registered agent, or both, in the State of Florida.

) - EALT IRVICE SNy B
1. The name of the corporation: ARMOR CORRPCTIONAL MEALTH MEDICAL SERVICES OF NEW YORK, INC.

950 SW 72ND AVENUE, SUITE 400, MIAMI, FL. 33155

[38]

. The principal ofTice address:

3. 'I'he mailing address (if different):

2 ]
4. Date of incorporation/qualification: 1071372014 Documnent nunber: P14000084062

5. The name and street address of the current registered agert and registerced office on file with the
Florida Department of State: {If resigned, enter resigned)

PALOMBO, KENNETH
4960 SW 72ND AVENUE, SUITE 400
' =
MIAMI, Fi. 33155 =a
:.:':
6. “I'he name and sircel address of the new registered agent (if changed) and Jor registered ollice i -
(if changed): e
C T Corporation Sysicm TR -
e
o/o € T Curporation System, 1200 South Pine [sland Rouwd - e
2.0 Rox NOT scceptable = -
-, [ %]

Plantation, Flocida 33324

The street address of its .rc%isterod office and the street address of the business oflice of its registered agent,
as changed will be identical.

Such change was autharized by resolution duly adopted by its board of dircctors or by an ofTicer so
autharized by the bourd, or the corporation has been notified {n writing of the change.
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Signafure of sn ¢lhize recies rated oriy.??d name bi% E{le

1 hereby accepr the appointmen! us registered ayent and agrze to act in this capacity,

I furthér agree to comply with the provisions of all statutes relaiive to the proper and complete
performance of my duties, and I am familiar with and accept the obligation o n}y position as registercd
ugen. Or, if this document is heing filed merely to rgﬂecr a change in the registered office oddress, |
herehy confinm fhat the corporation has been votified in writing of this change.

C T .Cotporption System
By: /S2018
Sigrature ol Regustered Agent Date

If signing on behalf of an entity:

Amun Kamran, Assistant Secretary
Typed ar Printed Name

* % » FILING FEE: $35.00 * * *
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