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

Pursuant to the provisions of seciions 607.0502. 617.0502. 607.1508. or 617.1508, Florida Statutes. this
statement of change is submitted for « corporation organized under the laws of the Siate of

in order w change its registered office or regisiered agent. or both, in the Siate of Florida.

1. The name of the corporation: Maria Lucia Health. inc.

2. The principal office address: 7901 4th SUN STE 300

St. Pelershurg FL

3. The mailing address (if different); 7801 4th StN STE 300

St. Petersburg FL 33702

4. Date of incorporation/qualification; 06/30/21 Documient number: 21000060991

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (I resigned, enter resigned)

BRUCE H. VANDERLAAN, ATTORNEY AT LAW, P A
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6. The name and street address of the new registered agent (if changed) and /or registered ol'ﬁcg; e
(if changed): -
r .E:E‘ p
Northwest Registered Agent LLC o z:
7901 4th St N STE 300 8

P.0O. Box NOT accepiable *

St. Petershurg FL 33702
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The street address of its registered office and the street address of the business office of its registered agent.
as changed will be identicil.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change.

7?24/%({, ﬁﬂd@m Maria Ordonez, President
Signature of an officer or digector Printed o1 1vped name andd title

! hereby accept the appoiniment as registered agent and agree 1o act in this capacity.
! furthér agree 1o comply with the provisions af all staiures relarive to the pr

: 1 [ a the proper and complete
performance n}f my duties, and I am familiar with and aceept the obligarion ufp my position as registered
agens. O

r, if this document is beiny filed merely 1o re{{{ect a change i the regisiered office address, 1
hereby confirm thar the corporation has been notified in writing of this change.

o lpye 7113/21

Signawre of Regisiered Agent

Bate
If signing on behalf of an emiy:

Tom Glover

Typed or Printed Name

** % FILING FEE: $35.00 * * *
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