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

Pursuant to the provisions of sections 607.0302, 617.0302, 607.1508, or 6171308, Florida Starutes, this
statement of change is submitted for a corporation mgunized under the laws of the State of Florida

_ inorder to change its registeved office or registered agent, or boih, in the State of Florida,

1. The namie of ihe corporation: CENTIVO CARE, I'A,

- 74 Comstock Avenue, Suite #1
2. The principal office address: |74 Camstock Aventze, Suite #100

Winter Park, ¥1. 32789

3. The maling address (1f different);

. . e 0/28/202 .7 1460
4. Date of incorporation/goatification: 0972572021 Document number; | 21000084633

5. The name and street address of the current repistersd agent and repisiered office on fle with the
Florida Deparoment of State: (1 resigmed, enter resigned)

Corporation Service Company

1201 Hays Swreet

Taltahasses, ¥, 32301-2525
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6. The name and street address of the new registered agent (if changed) and /or registered office ™ &

{if changed}; . =z
o |

United Corporate Serveies, Inc. - =

re T

345§ Lakeshors Drive v ~=

p - (¥}

P.0O, Bov NOT acceptable -1 e

T ok - O

Taflahassee, FL 32312 P

The street address of its regisiered office and the street address of the business office of its registered agent,
as changed will be identical.

Such chunge was authotized by resolution duty adapted by its board of dircetors or by an officer so
autharized by the board, or the carporaiion hag been netified in writing of the change’

/s! Donald Wayne Jenking Daonald Wayne Jenking, President

Signatuie ol ar. sMMicer of difecior Trntéd o yped nanme and il

P hereby accept the appointmenti as registered agent end agree to act in ihis capacity,

I further agree to comply with the provisions of?u’! statutes reflative to the proper and uany){ete performance

?my duties, and § am 7{armlmr with and accept the obligation of my position as registered agenl. Or, if this
aciment is being filed marely to reflect a change in thé registeéred office address.”] hereby confirm that the

corporation has been notified in writing of this change.

Wechaid A. Bas 1812024

Sigmeture of Regislered Agent ’ Date T

If signing on behalf of an entity:

Michael A. Barr. President

Typed or Pnnted Name

** A FILING FEE: $35.00 = * *

MAKE CHECKS PAYABLE TO FLORIDA DEPAR TMENMT QF STATE
MAIL TO: DEVISION OF CORPORATIONS, P.O. BON 6327, TALLAHASSEE, FL. 12314
CR2ED45 {04/13)
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