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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGEI;IT OR BOTH
FOR CORPORATIONS

1, The name of the corporation is: Wellround Provider Group. P.A.

2. The principal office address: 228 Park Ave South, PMB 88524
New York NY 10003

3. The mailing address (if different): 228 Park Ave South, PMB 88524
New York NY 10003

4. Date of incorporation/qualification: 4/22/2019 Document Number: __ P19000033546

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

Corporation_Service Company

1201 Hays Street

Thallahassee FL 32301
6. The name and street address of the new registered agent (1f changed) and /or registered office
(if changed):
Corporate Creations Network Inc.
801 US Highway 1
(P.O. Box Not acceptible)
North Paim Beach FL 33408 =3

The street address of its registered office and the street address of the business office of: 1ts regu.terec
agent, as changed will be identical.
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Such change was authorized by resolution duly adopted by its board of directors or by an ofﬁccr €
authorized by the board, or the corporation has been notified 1n writing of the change.
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?5“) Saray Djidji. Attorney-in-Fact Cee T
(Signature oF an officer or dircctor) {Printed or Typed nome and title) - i )
N N =

I hereby accept the appoiniment as regnrered agent and agree 1o act in this capacity.
I further agree to comply with the provisions of all swtutes relative to the proper and -compléie
performance of my duties, and I am familiar with and accepi the obhganon of my position as registe¥ed
agent. Or, if this documeni is being filed merety to reﬂect a change in the registered office address. |
hereby confirm rhar n‘u. corporation has been nf)uf ted in writing of this change.

5 ) 06/16/2022
(5ignature of Regisicred Agent) {Daie)

If signing on behalf of an entity:

Saray Djidji, Special Secretary
{Tvped or Printed Name)

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327. TALLAHASSEE, FL 32314

Compulershare Governance Services Inc.
d/b/a Corporate Creations

801 US Highway 1

North Palm Beach FL 33408

{561) 694-8107
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