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

Pursuant to the provisions of sections 6070302, 617.0302, 6071308, or 617.1308, Florida Stanues, this

stutement of change is submitied for a corporation organized under the laws of the Siate of FL

in order 1o change its registered affice or registered agent, or hoth, in the State of Flovida.

[. The nume of the Corpomlion:SOLUS HEALTH FL, INC.

. The principal office address: 139 E 57TH ST. 4TH FLOOR, NEW YORK, NY 10022

ts

3. The mailing address (it different):

11/05/2020 P20000086362

I

. Date of incorporation/qualification: Document number:

o

. The name and street address ot the current registered agent and registered office on file with the
Florida Deparment of State: (If resigned, enter resigned)

Sollis Health ~
[ e }
~2
<=
324 Royal Palm Way Suite # 229 %
— v--l-i
Palm Beach FL 33480 P —
@ [
) m
. . . . ] R
6. The name and street address of the new registered agent (it changed) and /or registered oih_gcu; =
(if changed): =
. . [
Corporation Service Company o

1201 Hays Street

P.O. Box NOT aceeptable
Tallahassee FL 32301

The street address ot its _rcgli:;lcrcd 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 directors or by an ofticer so
lllllhOI’lZC(ﬁ')}' the board. or the carparation had been notified in writing of the change!

/s/ James Fishkin James Fishkin President

Swenalore oi an officer or director Printed or typed name and mile

[ hereby accept the appaintment as registered agent and agree to act in this capacity,
! furthér agree to comply with the provisions of afl staiutes relative to the proper wid compleie performance
(}fm_\' duties, and 1 c_:m_{umiliur with and accept the obligation of my position as re‘_’ixlere(f agent. (O, If this
document is being filed merelv 1o reflect a change in the registéred office address,™t hereby confirm that the
corporation has been notificd in writing of this change.

orporation Service Company

By YT AN 10/17/2024

Signature of Registered Agent Dhate

If signing on behalt of an entity:

Grace E. Kirby, Asst, Vice President

Typed or Prinwed Name

*E A FILING FEE: 83500 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
DMALL TO: DIVISION OF CORPORATIONS, 2.0, BOX 6327, TALLAHASSEE, FLL 32314

CR2E045 (0413 CSC COA-11295



