]

arrment-
/7

Flgrida Deg;
\ ivi i'gn % poratl
ABCUI AL '

y/
‘!f‘Co;l

Note: Please print this page and use it as a cover sheet, Type the fax audit number (shown
below) on the wop and bottom of all pages of the document.

(((H23000062191 3)))

LT T T B

H230000621 913880
Note: DO NOT hit the REFRESH/RELOAD button on your browser {rom this page. Doing so
will generate another cover sheet.

To:
Division of Corporations
Fax Number (850)0617-6380

From:

Account MName

Account MNumber :

Phaone
Fax Number

**Enter the email address for this business entity to be used for future

120090000081
{307)200-2803
{855)330-1016

: REGISTERED AGENTS INC.

annual report mailings. Enter only one email address please.**

Email Address;

o ~o

REGISTERED AGENT CHANGE S

TRUST HEALTH GROUP INC. i = e

iCentificate of Status I 0 | :.ér : Ln

| [Cenified Copy I 0 | g:;; = &:j
iPage Count [ 01 | i ;
lEsU:nalcd Charge ” $35.00 | 9

+
|

ZLZSFEB t7 AM 810

Electronic Filing Menu

Corporate Filing Menu

Help



COVER LETTER

TO:  Amendment Section
Division of Corperations

SURJECT: TRUST HEALTIT GROUP INC.

Name of Corporation

DOCUMENT NUMBER: P18000003825

The enclosed Statemeni of Change of Registered Orfice/Agent and fee are submined for 1iling

Please return all correspondence concerning this mabter 1o the following:

JEROIME

Name of Contact Persen

Firm/Companyv

784 5. CLEARWATER LOOP
Address

POST FALLS. 1D B3RS4
Citv/State and Zip Code

{ilings@narthwestregisteredagent.con:

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

. 2
For further information concerning this matter, please call: ST o
-
— ™
JEROME PR ) 7HR-2249 e
Name of Contact Person Arca Code & Daytime Telephong Numbesd
wn” o
T
] . . i e =
iinclosed ts a $35.00 check made pavable w the Departiment of Statwe. e
2= o
f“'l o

Muailing Address: Street Address:

Amendment Secuon Amendment Scetion

Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tatlahasser

Tallahassce, FLL 32314 2415 N Monroe Street, Suite S10
Tallahassee. FL. 32303

CRIEDLS (D71



STATEMENT OF CHANGE, OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant to the provisions of scctions 807.0302. 617.0302, 6071308, ar 6171308, Florida Siaites, this
statement of change is submitted for ¢ corporation organized under the lawy of the Sture of _FEORIDA
in order o change its registered office or registered agem, or both, in the Siare of Florida.

- : T YITHEALTH G y
1. The mume of the corporation: FRUST HEALTH GROUP INC

. . . 782 NW 1A2N VE
2. The principal office address; 2NW T12RD AVE

PLANTATION, FL 33325

. The mading address (i1 difterenu):

(9

. . e 201 3825
4. Date of incorporation‘quali fication: 0171172018 Document number: PIAI0ANNIAZS

5. The name and sireet address of the current registered ageni and regtstered oftice on file with the
Florida Departiment of State: {1 resigned. enter resigned)

MICHAEL MONACO

FH2Z NW I32ND AVE

PLANTATION, FL 33325

6. The name and street address of the new registered agent (if chanped) and /or registered ottice
(if changed):

NORTHEWEST REGISTERED AGENT. LLC

7901 4TI ST. N STE 300

PO Bov SOF acoeptable
ST. PETERSBURC, FL 33702

T

The street address of its registered office and the street address of the business vitice of its reglstered Egcnl.
as changed will be identical. ol

-1
Such change was authorized by resolution duly adopted by us board of directors or by an uﬂ}_ﬂr:.‘su . m
—r

authorized by the board, or the corporation has been notilied in writing of the change’ M- 5

W ) fA | e e O
Y Yy N e Michael Monaco / Presidepi = =7
Sigrature of zn officer or director Frinted or typed nisme and Tile —_ 6

L hwereby accept the appoinmment vy regisiered agent and agree 1o aet in this capeaceiry. _
 furthér agree io comple with the provisions of all staintes refarive 1o the proper and complete performance
af my duiies. and [ ym ]]Eunih'ar with and accept ihe obligation of ny: position us regisiered ugeni. Or i this
docanient is beinyg filed nerely to reflect a change in the registired affice adddress, T heveby conjirm thai the
corporation ay héea aovified in welring of this ¢hange.

e Sl 02/16/20

- Bignaturdof Regisicred Agent Date

[f signing on behal{ of an entity:

Tayler Newman / Assistant Manager

Tvped or Printed Nome

ook FILING FEE: 33500 * * #

MAKE CHECKS PAYABLE TO FLORIDA DJEPARTMENT OF STATE
MalL TO: DIVISION OF CORPORATIONS, P.O) BOX 0327, TALLAHASSEE, FLL 32514
CRIEMS 104/ 1)



