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COVER LETTER

TO:  Amendment Sceetion
Dhivision of Corporations

SUBJ EC-I-:Thl'l\'c:vorks Clintcal - Fiorida. Inc.
Name of Corporation

. R . P200000378
DOCUMENT NUMBER; 20000037843
The enclosed Statement of Change of Registered Office/Agent and {ee are submitted for filing.
Please return all correspondence concerning this matter to the following:
Stefanie Frank

Name of Contact Person
Thriveworks Administrative Services

e

Firmv/Company
1000 Jefferson St Suite 2C
Address ~a
, . =t =
Lynchburg VA 24504 s =
Citv/State and Zip Code o > ,_ﬁ
o ET-
legal@ithriveworks.com SR N R
. . - X — . — w e Ly
E-mail address: (1o be used for future annual report notification) o 3
mo x N
R
N
-

For further information concerning this matter, please call:
M (()]7' 206-3257 X70030
Area Code & Dayiime Telephone Number

Alex Sumner
Name of Comact Person

Enclosed is a $35.00 cheek made payable 1o the Department of State.

Street Address:
Amendment Section
Division of Corporations

Mailing Address:

Amendment Section
Division of Corporations
P.O). Box 6327 The Centre of Taliahassee
2413 N. Monroe Street. Suite 810
Tallahassce, FL 32303

Tatlahassee, FL 32314
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TATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

S
FOR CORPORATIONS
Pursuant to the provisions of sections 607.0302. 6170502, 6071508, ;- 6171308, Florida Statutes, this
statement of change is submitted for a corporation organized under the lavws of the State of Florida
in order to change it registered office or registered agent, or both, in the Stare of Floridu.

Thriveworks Clinteal - Florida, L,
1000 JefTerson St, Suite 2C Lynchburg VA 24304

L. The name of the corporation:

2. The principal office address:
P20000037843

Document number:

J. The mailing address (if different):
.. . s 05/26/2020
4. Date of incorporation/qualification:
3. The name and street address of the current registered agent and regisiered oftice on {ile with the
Florida Department of State: (If resigned. enter resigned)

CT Corporuation System

[200 South Pine Island Road

Plamation, FL 33324
—:

L4

6. The name and street address of the new registered agent (if changed) and /or registered otfice %"
S

>

o1 e

X

==

L=
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o

{1l changed):

Incorp Services, Inc.
1
- 0

PO Boa NOT aceoptable
~
A ]
o

17888 67th Count North

Loxahwuchee. L 33470
registered otfice and the street address of the business oftice of its registered agent,

as changed will be idenuieal,
authorized by the board. or the corporation has been notified in writing of the change”
Stetanic Frank, Assistant Seeretary

The street address ofits
Such change was authorized by resolution duly adopted by its board of dircctors or by an officer so
Printed or typed name and ke

et pwﬁ)rmffu;qc

_/:f“nﬁt.- e
Signature ol an offwer o director
I hereby accept the appoiniment as registered agent and agree 1o act in this capaciiy.,
! further agree to comply with the provisions of all statuees relative o the proper and com
obligation of my position as ."e%r.v!ere( agent. Or, if this
hereby: confirm that the

tf n duties, and [ am familiar with and accept the

d{)(‘umen{ is being filed merely o reflect a change in the registered office address.
corporation has been notified inwriting of this Change.
Bate

Stgnature of Registered Agent
I stgning on behalt of an entity:

(sce attached letter)
Typed or Printed Name

** X FILING FEFE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: THVISION OF CORPORATIONS. P.O). BOX 6327, TALLAHASSEE. FL 32314
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3773 Howarg Hughes Parkway Suite 5008
Las Vegas. NV B9169-6014

o »
e INC O [ ,\I Phone 702.866.2500
Toll-Free 800.2.INCORP (1-800-246-2677}
Fax 702.866.2689

WWAWLINCOrD.com

. _ S
Corporations Division e &
Florida Department of Stale ~ I3 “fy
The Centre of Tallahassee 23 z caer
2415 N. Monroe Street. Suite 810 =2 o
Tallahassee. FL 32303 St 1
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To Whom It May Concern:

InCorp Services, Inc.. an authorized Corporate Registered Agent in Florida. whose office
is located at
17888 67th Court NorthLoxahatchee, FL 33470
herein consents to act as Registered Agent for

Thrivewarks Clinical - Flarida, Inc.
Having been named as registered agent and to accept service of process for the above

stated corporation at the place designated in this certiticate, | hereby accept the

appointment as registered agent and agree to act in this capacity. | further agree to
comply with the provisions of all statutes relating to the proper and complete
performance of my duties. and | am familiar with and accept the obligations of my
position as registered agent as provided for in Chapter 605. F.S.

It you have any questions, please contact me at (800) 246-2677 from 8:00 a.m. to 5:00

p.m. PST.

Sincerely.

77
(Lsu el Bérgos on behalf of InCorp Services. inc.



