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L8R3 W, Roval Hume Dr.. Sutte 200 Rob Hle. Associate Attorney
Cedar Criv. Utah 81720 Rob. ] Lot kkoslawyers.coim
Phone 433-3806-Y3606

Fax J35-5386-04Y

LAWYERS

April 1. 2023

Department of State

Division of Corporations

The Center of Tallahassee

2415 N, Monroe Street Suite ST0
Tallahassee, FLL 32303

To Whom B Mav Concern:

Enclosed for processing are duplicates of the Articles of Amendment for Wellucate,
Inc. Also enclosed is a check in the amount of $30 to cover the tiling fee.

I you find the enclosed document aceeptable. please note vour acknowledgment of
receipt on the copy and return it to my office with the enclosed return envelope as
noted above.

Thank vou for your antcipated attention o this matter,

Very trulv yours.

KYLER KOHLER OSTERMILLER & SORENSEN, LLP

Rob He
Associate Attorney

Enclosure

Business~Estate~Tax~Litigation~Real Estate
Serving Clients Nationwide
offices in Californta, Utah, Arizona, Idaho



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

Pursuant to the provisions of sections 607030261 70502 607 508, or 6] 71308, Florida Statuies. this

sicnement of clunge s subniitied for o corporation organized mder the faws of the Siae of Florida

i ordder o clange ity resistered office or registered agent. or both i e Staie of Florida,

. . . Wellucate, Ine.
[ The nanie of the corparation: i

S A < AR Menia Lakes Boulevard. Suite 300, Orfando. Florida 32839
2. The principal oftice address:

3. The mailing address (i ditterent):

. . 1212017 H700005307
4, Date of incorporationfqualification: B2 172017 Document number; 17003070

-

L

- The name and street address ot the current regastered agent aid registered office on tile with the
Florida Depariment of State: (18 resigned. enter resigned)

- . o
Cedrie Bonaldson 7 =
.- =2

ad

. . - iy

18 East Jefferson Steeet, Suite 206 £

4

Oddande, Flonda 328601

6. The name and sireet address ol the new registered agem (i changed) and for registered oftice’ )
{if changedy: Ve

1.

GG :9 WY

Registered Agent Solutions, Tng,

135 Oftice Plaza Drive, Suite A

"¢y Bosn NOT ucceptable

Tallubassee, Florida 32301

The sireet pddress of its registered oftice and the sireet address of the business oftice of'its registered agent,
as changed will be identicdl.

Such change was authorized by resolution duly adopted by ats board of directors or by an officer so
authorized by the board, or the corporation ha$ heent notified in writing of the change’

ﬂ/éﬁ%’/ Ty Young. President

“Rignaiture of an eliteer o direclon

Mrnted or bped name and title

[erehy accept the appointinent as registered agenidind agree to act in this capacity,

{ further agree ta comply with the provisions of all statutes relative o the proper and complete performance
:7”:)1\' dutics, oo { g fomilior with gnd accept the obligation of my position ax registered agent. Or, if this
dociment is being fited merely 1o reflect a change inthe registéred offiee address, T hereby confirm ihda the
corporation hes hoen meified Diowriting of this change,

[ sstie. (e ot/ 03/ 2023

ﬁ’__-n:nurr ul Registered Agent Date

It sianing on behalt of an entity:

Krvstic Rive. Anthorized Agens

Tapaed wr Proed Name
¥R PILING FEE: 833.00) * = *
AMAKE CHECRS PAYARLLE 1O FLORIDA DEPARTMENT O STATE

NATE O IIVISION OF CORPORA NONS. PO BOX 0327, TALLAHASSEL P 32314
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