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Sunshine State Corporate Compliance Company

3958 Lakeshore Drve, [ ablohassee, Florila 323 72

(850} 656-4724

DATE 11/15/2024

“WALK IN*

ENTITY NAME Litlle Sloth Healthcare of Florida, P.a.

DOCUMENT NUMBER

VPLEASE FILE THE ATTACKHED AND RETURN ™

XXXXXXXXX Pl Copy
darffﬁa{ &/y
Certifiate of Status

WPLEASE DBTAIN THE FOLLOWING FOR THE ABOVE ENTTTT*

&rrxﬁa{ &/y af Arte & Awendments
f&f‘tfﬁbdﬁ a,f faaa’ & ta,r;éké;

YAPOSTILE / NOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION
NAMBLR OF CERTIFICATES REQUESTED

TOTAL OWED 935 ACCOUNT #: 120160000072
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COVER LETTER

TO:  Amcndment Scction
Division of Corporations

SUBJECT: Liuhflolh Healtheare of Florida, Pa.
Name of Corporation

DOCUMENT NUMBER; 21000067757

The enclosed Statemient of Change of Registered Qftice/Agent and fee are submitted for filing.

Please return all cerrespondence concerning this matter to the following:

Ami Hill
Name of Contact Person

Harbor Compliance

Firm/Company

1830 Colonial Village Ln.

Address

Lancaster, PA 17601

City/State and Zip Code
corporate(@harborcompliance.com

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

For further information concerning this matter, please call:

Ami Hill ar { N7 )844-6684

Name of Contact Person Arca Code & Daytime Telephone Number

Encloscd is a $35.00 check made payable to the Depariment of Siate.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303

CRIEQ4S {41 3)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursviant to the provisions of sections 607.0302, 6170302, 607.1508, or 617.1308. Florida Statutes, tlis

statement of change is submitted jor a corporation evganized under the lavws of the State of Florida
in arder o change its registered office or registered agent, or both, in the State of Florida.

LITTLE SLOTH HI:ALTHCARE OF FLORIDA, P.A.

1. The name of the corporation:

2. The principal ofTice address:

3. The mailing address (if different):
0772612021 Document number: * 21000067757

4. Date of incorporation/gualification:

5. The namne and strevt address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned. enter resigned)

COGENCY GLOBAL INC.

115 NORTH CALHOUN STREET, SUITE 4

TALLAHASSEL. FLL 32301

6. The name and street address of the new registered agent (if changed) and /or registered office

(if changed):

Repistered Agents Inc

7901 dih St N Sic 300

add

P O. Box NOT aceeptable

Hd S| AONYZ0Z

Si. Petersburg, FL 33702

The street address of its re
as changed will be 1dentica

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.

. i ) . ) ’__ :;‘ -
gllslcrcd office and the strect address of the business office ofu:tgcgtslc@ agent,
ey -
. Lol

Allon Mordel, Secretary
Prnted or typed name and tiile

/s/ Allon Mordel

Stgnature of an officer or director

! hereby accept the appointment as registered asent and agree 1o act in this capaciiy., .

{ further agree to comply with the provisions of all statuies relative to the proper aid complete performance
ry my duties, and ! mn{amiiiur with and accept the obfigation of my position as registered agent. Or, if this
document is being filed merely 1o reflect a change in the' regisiered office address.”T hereby Confirm that the

corporation has béen notified in writing of this chunge.

Davect fosbests 117121202

Signature of Registered Agent [2ate

If signing on behalf of an entity:

David Roberts - Assistant Secretary

Typed or Printed Name
* % * FILING FEFE: $35.00 * * *
MAKE CHECKS PAYARBLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION GF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FLL 32314
CRIEOS5 (0471 3)



