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

Pursuaat i the pravisions of sections 607.0502, 617.0502, 607. 1508, or 617.1508, Florida Statutes, thit
statement of change iy submitted for @ corpanition orgonized under Uie laws of the State of

in arder to chaspe its registered office ar regiviered agont, ar buth, in the Stare of Florida.

ARMOR CORRECTIONAL HEALTHCARE HOLDINGS, INC.
1. The name of the corparation: _ A VG (ADF 7 0 ( F OF]) AL

Mot i QLGS 1ne
2. The principal office address,__ 1o O & WY ) Do v e, € (g 1S 2100
yyvoarra L L 33505
A, The mailing sddmsy (if difTerem):
" 4. Date of incorporation/qualification: 1O~ 29> 2013 Document mumber: 21 OQ00Q B41 20
5. The name and streat address of [he current registered sgent and regisicred office on file with the
Flarids Departroent of State: (1 resigned, enter resigned)
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. The name and xtred address of the new registered agent (if changed) and /or registered office - 3 T
{if changed): ) @
[ L
C T Comarution Sysiem .- % ‘."‘j
— "1:1’
1200 South Pinc sland Road 2
PO Baz KOT soccptabk . :g
Planiation. Florids 33324
The streel sddress of its
&S will be

identc

Suc}?o::‘han ¢ was autharized by resolution duly sdopted by its board ol directars or by an officer so
authan

y the board, or the corporation has been notified 1n writing of the choage!
-
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Kelly Huenta
OF Tygaxl Game and e
! herehy accept the appointment as registered agent and agree to act in this capacity.
ther agree n complv with the

_regsum:d office and the sireet address of the business office of its registered ageat,

i . ] )umw'.rfﬂm uvf all statutex relutive to the proper nid com
of my dwties, and } rrr:frmdiar with ard nccept inc obf
ecment is hcfng filed m

) lete performance
gation of my posiiion as registered agent. if this
! e‘lj’y tor reflect a change In the regisiéred affice address. '] keveby confirm that the
corpoiation kas been notified in writing of this change.
LT Corporation Sysem , M

By: ALY 112212024

g re of Hoprsterad Agent Date

If signing on behalf of an cotity:
Denise Beil
Typed or Prusted Nane
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