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CHANGE OF AGENT

NAME : RHS HEALTHCARE SOLUTIONS INC.
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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 607.0502, 617.0502, 6071508, or £17.1508, Floridu Statures. this

statement of change is submitted Jor a corporation organized under the laws of the State of Florida
in order to change its registered office or registered agent, or both. in the State of Florida.

RHS Healthcare Solutions Inc.

1. The name of the corporation;
8952 Westg‘n WayLSuile 20, Jacksonville, FL 32255

2. The principal office address:

P15000000506

3. The mailing address (it different):
01/02/2015 Document number;

4. Date of incorporation/qualification:
5. The name and sireet address of the current registered agent and registered oftice on file with the

Florida Depaniment of State: ([f resigned. enter resigned)

Atex Kleiman

8952 Western Way, Suite 20

Jacksonville, FL 32256

G

1
%

6. The name and street address of the new registered agent (if changed) and /or registered office 2=
(if changed): o
Corporation Service Company :\J
1201 Hays Street =
PO Box NOT accepiable ey
Tallahassee FL 32301 -

agent,

The street address of its re
as changed will be identical

Such chanee was authorized by ( by its |
authorized by the board, or the corporation has been notified in writing of the change.

%islercd office and ihe street address of the business office of its regiétéred

resolution duly adopied by its board of directors or by an officer so

%/{/’ M/n/\g—/x—
g Signuture OFREBMNcer or direcior I'rinleJ or Hped name anJ nlle
T

[ hereby accept the appointment as registered agent and agree (o act in this capacity,
proper and con

{ further a

‘0/ my duties, and I am jamiliar with and accept the obligation of my po
ocument is being filed merely to reflect a change in the registered office address,

corporation has béen noiified in writing of this change.

e Compan
b meany 08/21/2023

.

lete performance

gree to comply with the provisions of all stanes relative (o the 171
position as registered agent. Or, if this
hereby confirm thar the

Aouatalint Wi Fra sbdenil

orpazation Seryic
%Lx_m\z\ O
Date

By:

T Registered Agent

TS

[f signing on behalf of an entity:

Yyped or Printed Name

** % FILING FEE: $35.00 ~ * *

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE

MAIL TOZ THVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 323 14

CR2ED45 (04/13)



