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COVER LETTER

TO: Amendment Section
Division of Corporations

Change of Registered Agent

Name of Corporation
P18000001682

The enclosed Statement of Change of Registered Office/Agent and fee are submitted tor filing,

SUBJECT:

DOCUMENT NUMBER:

Please return all correspondence concerning this matter to the following:

Brian W Duerr

Nwme of Contact Person

Firm/Company

2014 Lakeside Drive

Address

Jacksonville Beach, FL 32250

City/State and Zap Code

rreud03@gmavt.net

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

For further information concerning this matter, please call:

Brian Duerr .802  557-5086

Name of Contact Person Area Code & Davtime Telephone Number

Fnclosed is a $33.00 check made payvable to the Department of State,

Mailing Address: Street Address:

Amendment Section Amendment Secuon

Division of Corporations Division of Corporations
P.O. Box 6327 Clitton Building
Tallahassee. F1, 32314 2661 Executive Center Cirele

Tullzhassee. FL 32301

CR2EDIZ (030



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

Pursuant to the provisions of sections 6070502, 61703002, 6071308, or 6171305, Floridu Statotes, this
»f Florida

statentent of change is submitied for a corporation organized wider the faws of the State

i order to change its registered office or registered agent, or botl, in the State of Florida.

Kestrel Health Information, Inc
1015 Atlantic Blvd. Unit 446

1. The name of the corporation:

2. The principal office address:
Atlantic Beach, FL 32233
. SAME

3. The matling address (if different

P18000001682

Jan. 5’ 2018 Docuament number;

4. Dute of incorporation/qualification:
3. The name and street address of the current registered agent and registered office on fike with the

Florida Department of Stare: (I resigned. enter resigned)

AG One Financial

302 3rd Street, Suite 4
Neptune Beach, FL 32266

6. The name and street address o the new registered agent (i1 changed) and /or registered office

(1f changed): i, .
P &2
Brian W Duerr N

:: g: -}1

2014 Lakeside Dr ' =

PO Boy, NOT aceceptabie L r—.

. - HE

Jacksonville Beach, FL 32250 -on

o . LT

The street address of its registered office and the street address of the husiness office of it gegistered agent.
as changed will be identical. e
such change was authorized by resolution duly adopted by its board of directors or by an ofticer 50

v the board. or the corporation has been notified in writing of the change.

AT Srian W Duerr, VP
¢ el i b Tir dlrecton Piinfed o iy ped name and itfe

Fhereby aceept the appoiniment ay registerod auent and agree o act in this capacity,

[ furthér ugree to complv with the provisions of all stauetes velative 1o the proper and complete

periarnaice of my duties, and Iam fomilior witlh and aceept the obligation of my position as registered
if this document is heing fifed merely 1o reflect a change in the regisicred office address. |

agent. Oy refl Ky
hereby confirm that the corporation fius been notified in writing of this change.,

November 5, 2018

- Date

autho

cgmcrﬂ_ Agent

I signing on behalt ot an entity:

Typed or Pronted Name

=2 FHLUING FEE: 83500 % < =

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMEN I OF STATE
MAIL TO: DIVISION OF CORPORATIONS, PLO. BOXN 6327, TarlanasseE, FL 32314

CHRIEE 03712y



