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Intelligence

HEALTH|GROUP

1007 E Ft. King Street, Ocala, |FI 34471
September 23, 2022

Amendment Section
Divisian of Corporations
P.Q. Box 6327
Tallahassee, F1 32314

Re: Change of Registered Aggnt

To whom it may concern,

Hope this letter finds you well. During our meeting held September 22, 2022 we came to the decisior=
and thus are writing to formally request a change to the Registered Agent associated with our-g'qrhpairﬁ
on your records. Records shol that it is currently Yeralin Feliciano. We would like to remove thatinarig
indefinitely and for records tg reflect Dr. Axel Martinez as the Registered Agent effective immédiately.on
Document No. P20000019638, 2

i)
.

B

Attached is the required forms and payment to make changes to the business filing. Please forward any
further correspondence to our faciiity directly at: Pt
Intelligence Health Group
1007 E. Ft. King Street
Ocala, Fl 34471

If there are any further questjons, please feel free to reach out to us in writing or by phone at (325) 315-
3254. Thank you for your prompt attention to this matter.

Sincerely,

ﬁ [/[/ ! p_
s \-—\

Dr. Axel Martinez
Axel.martinez@intelligencehdalthgroup.com
(325) 315-3254




COVER LETTER

TO:  Amendment Section

Division of Corpora

SUBJECT: Intelligence Healt

ions

1y Group, Inc

Name of Corporation

DOCUMENT NUMBER: 20000019638

The enclosed Statement of

Plcase return all correspondd

Axel E Martinez

hange of Registered Office/Agent and tee are submitted for tiling.

nee concerning this matter 1o the following:

Name of Contact Person

Intelligence Health Group. [ne.

Firm/Company
1007 E Fort King Street

Address
Ocala. FI 34471

Ciy/State and Zip Code

axcl.magtinezi@intel hgencehealihgroup.com
E-mail address: (1o be used tor future annual report notification) =
i
[
— i
. I . . . e
For further information concemning this matter. please call: -
) o
Axel E Martinez . (325 )315-3254 -
Name of Confact Person Area Code & Dayume Telephone Number
- . . €
Enciosed is a $35.00 check made payable to the Department of State. . SN

Mailing Addre

b5 .

Amendment S
Division of Cg
P.O. Box 6327

Tallahassee, FL 32314

CRIEQ45 104413y

EClion
rporations

Street Address:

Amendment Section

Division ot Corporations

The Centre of Tallahassee

2413 N. Monroe Street, Suite 810
Tallahassee, FIL 32303

Ege.
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0302, 607 1508, ar 6171308, Florida Statures, this

statement of change is submifped for a corporation organized under the laws of the State of Florida

in order 1o change ifs

1. The name of the corporation;

3]

. The principal oftice addresg

registered office or registered agent. or both, in the State of Florida,

[ntelligenee Health Group, Inc.

1007 E Fort King Sireet, Ocala, FI. 34471

Low

4. Date of incorporation/qualifi

LA

Florida Department of Statg

Yeralin Feliefa

. The mailing address (if different):

02/28/2020 PAO0OOG19638

cation; Document number:

. The name and street address of the current registered agent and registered office on file with the

- (If resigned, enter resigned)

o Concepcion

1007 E Fon K

ing Street

Ocala, FL.L 343

71

6. The name and street addresg
(if changed):

Axel E Marig

of the new registered agent (if changed) and /or registered office

cL

1067 £ For K

ing Street

Ocala, FL. 3447

P.O. Box NOT secepuable

-
—
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The street address of its regigered office and the street address of the business office ot its registered agent,

as changed will be identical.

Such change was authorized by resolution duly adopted by its board of dircctors or by an officer so

authorized by the board, or tHe corporation has been notified in writing of the change’

Qzé‘/ fﬂfa,_ﬂph Axel E Mantinez

Signature of an ofhicer or ¢

[ hereby accept the appointin

I further agree to comply with the

(y myv dutics, and { am {umi!ic
¢
corporation has been notified

a3
[

trectory) Triated or typed name and (iife
el as registered agent and agree Lo act in this capaciiy,
rowl

h gnd accept the obligation of my posinon as registered agent, Or

ocument is being filed merely 1o reflect a change in the regisiéred office address.”| heveby confirm

inwriting of this change.

ﬁ/ye/ Yy A jfj 09/26/2022

Signature of Registere

{)rvw’.\‘t’on.s‘ of afl statutes relative to the proper and comf)lere performance

- if this
hat the

f Agent V| Dawe

[f signing on behalf of an entfty:

Axcl E Martinez

Typed or Printed Na

MAKE
MAIL TO: DIVISE
CRIEMS (0413

ne

* * * FILING FEE: 835.00 * * *

CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
ON OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314




