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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Care Airways Corp
Name of Corporation

DOCUMENT NUMBER; 20000096788

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

Craig Martin Ot

Name ot Contact Person

Cuare Airways Corp

Firm/Company

(6400 Park of Commerce Blvd Suite 2
Address

Boca Raton, FLL 33487

Cutv/State and Zip Code

martin@carcainvays.com

E-mail address: (1o be used for tuture annual report notification)

For further information concerning this matter, please call;

Craig Martin Otle - (855 713-1022 ext 112 - 2 [‘:'5’
i > oY
Nuine of Contact Person Arca Code & Daviime lLILphon Narber
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M r~ rmins
Enclosed is a $35.00 check made payable to the Departiment of State. L o
- o -
. el S e
Muiling Address: Street Address: N @ -t
Amendment Section Amendment Section R
Division of Corparations Division of Corporations ~.']': AN
P.O. Box 6327 The Centre of Tallahassce i '-i A
Tallahassee, IF1L 32314 '7415 N. Monroe Street, Suite 810°
Tallahassee, I'1. 32303

CRIEOSS (011 3)



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

Pursuant to the provisions of sections 60703502, 617.0502, 6071508, or 617 1508, Florida Statues, this

statement of change is submitied for a corporation organized under the lavws of the State of Iorida

in order to change its regisiered office or regisiered agent, or hoth, in the State of Florida.
. - . Care Airways Cor
I. The name of the corporation: =~ ’ P

2. The principal office address

6400 Park of Commuerce Bivd Suite 2 Boca Raton, FL 33487

- e PN Same
3. The mailing address (i differene):

. . e 2010/2
4. Date of incorporation/qualiication: H2110/2020

i { Rl‘
Daocument number: I'20000096783

5. The name and street address of the current registered agent and registered olfice on file with the
Flonda Depariment of State: (If resigned, enter resigned)

Craig Martin Ouo

095 Broken Sound Pkwy NW Snite 101

Boca Raton. L 33487

6. The name and street address of the new registered agent (i’ changed) and for registered office
(1f changed):

Cratg Martin Qtto
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640 Park of Commerce Bivd Suile 2 ' . ey
¢
P.O. Bux NOT acceptable w :_"n
Bocu Raton, FL 33487 . :‘E I
R r.\? _J
The street address of 1ts _rc%mlurud office and the street address of the business olfice of its regidgicred ggent.
as changed will be identeal. N
Such change was authorize
;mlhurlzyﬁvy the hoard, o

oo
y resolution duly adopied by its board of dircctors or by an officer so
the corporation has been notified i writing of the change’
A

Craig Martin Ouie / Director
octaor . -

[herebv a

Prated o 1yped name and title
3 the appoiniment as regisiered agent and agree to act in this capacity,
[ further ag

_ ‘ee t0 comply with the provisions of all stanues relative to the proper and c'()m{)k’ic performance
(7 myduties, and [ am fomiliviwith and accept the obligation of my posinon as registered agent. Or, if this
document is being filed mep@ly o reflect a change in the regisiored office address.”T hereby Gonfirm that the
corporgtion has been gotified inwriting of this change.

3

Al

06/26/2023
5 Signatuse of Ryegistered V\gcnl

Dale
If signing an behaif of an entity:

Craig Martin Otto

Typed or Printed Nanw

* &% FILING FEE: 335,00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MalL TO: DIviIsIon oF CORPORATIONS. P.O. BOX 6327, TALLATIASSEL, F1. 32314
CR2ZE0435 (04/13)



