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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBIJECT: Butler Healtheorp, Ine.
Name of Corporation

DOCUMENT NUMRBER. P18000078264

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

Please return all correspondence concerning this matter 10 the following:

1Yebbie Puets
Name of Contact Person

Cottingham & Butler

Finn/Company
S00 Main Street
Address
Dubugue, 1A 52001
City/State and Zip Code
licensing@cottinghambutler.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Debbie Puetz at (563 )SS?-S 194

Name of Contact Person Area Code & Daytime Telephone Number

tinclosed 15 a $35.00 check made payable 10 the Departinent of State.

Mailing Address: Street Address:

Amendment Section Amendment Scction

Division of Corporations Division of Corporations

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

Tallahassee, FL 32303

CRIEOAS (04713)

H20000096043 3
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STATEMENT OF CHANGE QF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS
Pursuuant 1o the provisions of sections 607.0302, 61 7.0502, 6077308, or 6171508, Florida Siaiuics, this

in areler to change ity registered office or vegistered agent, or Borh, in the State of Fioride,

Butler Healthcorp, Inc

2. The principal otfice nddress:f’_?o Main St Dubuque. 1A 52001

I. The name ot the corporation:

3. The mailing address (i different):
3/-_25{/ 3 Document numbey: P13000078284

4. Date of incorporation/gualification:
5. The name and sireet addiess of the current vepistered agent and repistered office on tile with the

Florida Department of State: (Ii resighed. eer resigned)

C7 Corporation
| S
1200 Seuth Pine Istand Road sl =
T e PR <=3
Plantation FLL 33324 .=
6. The mome and street addiess of the new registered agent (if changed) and for registered office o )
(if changed): L Tz .
. A = ..
Corporation Service Company : — ey
T e Yoo r st
s
1201 Hays Strael ot
e e e ———— A A S S ok — A 4 e e e e e e e 1
PO Bux HOT acespible ‘
FL 32301

Tallzthassees

The strect address of'its registesed oftice and the strect address of the business office of its eegistered agenl.

as changed with be identical.
Such change was authorized by resolution duly adopted by its board ol'dircc:orts. or by an officer so
e change’

! herehy accept the
of my deries, and | funiilice; with and vecepr the abfigaiion of wiy posinon as registered agen,
octanent is being flied merelyiio reflect a change in the registored opfice ciddress. T iwrehy Confirm thae ihe
03/30/2020
Teate

authorized by the board, or the carporation has beeo notitied in writing of th
Wi . ey ¢ - s s ! ; ; A
T N o { O A, S TN L AXED
TR OF i YOS e TinT Frifted o TV e amne and G
LoF
dripeiniment ay registered agent amd ugree w act in this capacity, .
L quriher agree (o compiy with the provisions of wl stamies relative 1o the proper and cnmj:/e:c performanee
ageni, (M, if thix

corporation aas been netified inwriting ar this Chane.,

orperation Senvicé GCompany’
B AR e

By ~o RE LY,
T Sighasuie of Regisierad Age

If sighing, m;. behall ot an entity:
KADESHA ROBERSON, ASST VICE PRESIDENT

Typed o Pyinted Nanwe

* oAk KILENG FEE: $35.00 % *
AAKE CHECKS PAYARLLE TO FLORIDA DEPARTMENT OF STATE
NMAWL 10y DIVISION OF CORBFORATIONS, P.O. BOX 6327, TALLAHASSEE. Fi. 32314
CRILEOAS (0411
H20000096043 3



