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COVER LETTER

TO: Amendment Section
Division 6f Corporations  w»  ». @  * °
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' - : . i :,*l'!j )
. W N et AgF
- AP fer are N § -
SUBJECT: APRN Heabtheare Solutions’Ine

Namec of Corporatton

DOCUMENT NUMBER: ! 7300003986

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

Please retum all correspondence concering this matter to the following:

Sundy Lon Ramer

Name of Contact Person
APRN HealthCare Solutions, i,
Fim/Company

39 Princess Kathleen Lane
Address
Palin Coast |, Florda 32164
City/State and Zip Code
arup.aprnhes @ gmail.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Sandy Lon Raner at (386 931-0409

Name of Contact Person Arca Code & Daytime Telcphone Number

Enclosed is a §35.00 check made pavable to the Department of State.

Mailing Address: Street Address:

Amenﬁment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

CRIEOJS (W] 3)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant to the provisions of sections 607.0302, 617.0502, 6071508 or 617 1 308, Florida Stature
statement of change is submitted for a corporation organized under the lavs of the State of Florida
in order to change its registered office or registered agent. or both. in the State of Florida.

N, thix

. . APRYN . are S ions INC
I. The name of the corporation: APRN Healtheare Solutions INC

y e 9 Princess Kathleen Lane P Coast L K. 32164
2. The principal office addrcss:‘U Princess Kathleen Lane Palm Coast | 1

3. The mailing address (if different):
. . . . / fao i b - =
4. Date of incorporation/qualification: /172017 Document number; P173000005986
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned. enter resigned)

Quality Finamcial Services, INC

209 Dunlawion Ave. Suitel4

Port Orange, 111 32127
(e
. . =i
red agent (if changed) and /or registered office= 2
—

6. The name and strect address of the new registe
(1f changed): !

Sandy Lon Ratner
A

39 Princess Kathleen Lane
Ten
PO Box NOT recepiable .
p—

SS9 Hd 61 Hyr 1202

Palm Coast | L, 32164

The street address of its registered office and the strect address of the business office of its registered a ent.
% 2 £

as changed will be identica
adopted bv its board of directors or by an officer so

Such change was authorized by resolution dulv | > rd
authonzed by the board, or the corporation has been notified in writing of the changc’
Sandy [Lon Ratner

Spetf Lo Sz
Frinfed or Tvpad name and fitle

Lignaiure ol an officer or director

L hereby aceept the appoiitment as registered agent and agree 16 act in this capacify, i
[ furthér agree 1o comply with the provisions of all statuees relative o the proper aviel complete performance
af my duties. and [ am familiar wh{ﬁ and accept the oblivation of my: position as re ."stcrecﬁrgem. Cr, if 1his
dociement is being filed merely 1o reflect a change in the registéred office address.”T hereby confirm that the

corporation has béen notified in writing of this change.

S Lo St /1o 202/

/ Signature of Reprstered Agent

If signing on behalf of an entity:

Tsped or Printed Name
** *FILING FEE: $35.00 * » #

AYAHBLE TO FLORIDA DEPARTMENT OF STATE

MAKE CHECRS P
RPORATIONS. P.O. Box 6327, TALLAHASSEE. FL 323 14

MAIL TO: DIVISION OF CO
CRIE(MS (04/13)



