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COVER LETTER ’

TO:  Amendment Section
Division of Corporations

SUBJF.CT:RW HEALTII FL, P A,
Name of Corporation

DOCUMENT NUMBF,IR:P20000084396

The enclosed Stalement ol Change ol Registered Oflice: Agent and lee are submitted for filing,

Please retars all correspondence conceming this matter Lo the following:

Kavla Madrid

Name of Contact Person
RW Health FL, P.A.
FrmsCompary

5575 DTC Pukway Suite 300
Addiess

Greenwood Village CO 301t
City/State and Zip Code

kayia madrid@nghrwayhealthcare.com

F-mail address: (10 be used for future annual report notification)

For further information concerning this marter, please cali:

URS AGENTS C:0 LAUREN JOHNSON at (300 ].")67-1397

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed 15 a $35.00 check made payable to the Department of State.

Mailing Address: Strect Address:

Amendment Seclion Amendment Section

Division of Corporations Division of Corporations

P.(). Box 6327 The Centre of Tallahassee
Tatlahassce, FL 32314 2413 N. Monroc Sireet. Suite 810

Tallahussee, FL 32303

CRAMIAS A )y



To' FL Secietary oi Siate

Page: 1aof 3 2024-04-10 15:26-37 GMT 17702346196 From: Kimberly Rogers
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursugpt (o the provisions of sections 6070302 6170302, GUT 1308, or 6171308, iorida Stanes, this
statetment of change is submitted for a corporation organized nnder the lenvs of the Siote of FL

1w ortder I changze i regisiered affice or regisiered agent, or both, in the Stuic of oride
1. The name of the corporation: RWHEALTI FL. P.A.
2. The principal office ':lddl'(.‘s:i:z Gunsevoert 8t 7Tth FL STE 01, New York, NY 10014

3. The mailing address (il diflerent y;

10/20:2020

238 Park Ave S PMB 2634, New York, NY 10003
4. Date of incoeparation/quaiification:

Nacument number: P2000054396

5. The name and stect address of the current 1egistered agent and registered office on tile with the
Florida Department of State: (If resigned, enter resigned)

REGISTERED AGENT SOLUTIONS, INC.

2804 REMINGTON GRELEN LN STIE A

TALLAHASSEER, FILL 32308

Z4 -
Y 4
LA ==
LT : i
6. The name and street address of the new registered agent (1f changed) and ‘o registered office. 17 g‘*ﬁ
(if chanued): . =
g |
URS AGENTS, LL(
438 LAKESHORE DR

PO Bav NOT soqable
TALLAHASSEE, FL. 32312

The sureet address of its _rcs_.ii
as changed will be identical.

stered ofTice and the street address of the business office of its registered agent
Such change was authorized by resolution duly adopted by it board of direciors or by an officer so
authorized by the board, or the corporation has heen notified in writing of the change.

ShanaB e ol iheer e divelin

Xavier Del Rosario CFO
Printed on D ped e aad G
[ herchy aceept the appomiment as registered agent amd agree (o aot 1 1his capacin,
! furihdr agree 1o comply with the 1
c}/ my cfutics, and [ am femiliar will
dociment s being
corporation fas b

rovisions of all staiutes relative to the proper aid cum{:lufr performemce
. fr gned accept the obligation of my position as rc'_s.}f.ww'c': agent, Or if this
Jiled merely 1o reflect a change in the regiseored vifice adiress T herehy confirm thar the
ven noiified iimwriting of s cheonge,

T

AL .{./_,. 15 V3 -

471072024
Stynalwe’ol Repnstered Agenl
If signing on behalf of an entity:

D

LALREN JOHNSON. ASST. SECRETARY

Tt Pronta! Mare

a4 FILING FEE: $35.00 » » #

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPURATIONS. P.Q. B0x 6327, TALLANASSEE, F1, 32314
CR2EGE (0413)



