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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of_FLORIDA
in order to change its registered office or registered agent, or both, in the State of Florida.

2. The principal office address: 174 COMSTOCK AVENUE, SUITE #100 WINTER PARK, FL 32789

3. The mailing address (if different);

4, Date of incorporation/qualification: 8/28/2021 Document number: P2 1000084693

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

UNITED CORPORATE SERVICES, INC.

3458 LAKESHORE DRIVE

TALLAHASSEE, FL 32312
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6. The name and street address of the new registered agent (if changed) and /or registered office ‘]S: ;
(if changed): 'f;— | r_g
Capital Corporate Services, Inc. o R
pe i o
N -
515 East Park Avenue 2nd FI wo e
mT X
P.O. Bax NOT acceptabiz T, L.
- f..’._ w
Tallahasses, FL 32301 :'JE m

The street address of its re%]stnmd office and the street address of the buginess office of its mglstered agent,
as changed will be identica

Such change was authorized by resohution adopted by its board of dm:ctors or by an officer so
authorize the board, or theycorpcmtion%AgbeglP uohﬁyed ?n writing of the change’ Y

rgned by
(i _ ponald wayne Jenkins, M.D., President
of dIfSC rnnied or TAIE 3

I z‘rr;eby accept the app mtrﬁ as regmered j t and agre to act m this capacity,
e

her 7 agree to oamp ions g statutes r e ro he proper and complete pergzrrm ce
ami xar w accept agent.

obligation a as
cumenr is bein ﬁle merel reﬂect a ange in the gregufe oﬁ:‘ce agdre.v.r %mereby confirm t}lar e
corporation has been notified in writing of this change.

B TRty 9/6/2024

Sigmuture o Registered Agent Daie

If signing on behalf of an entity:

Brian Radecki, Assistant Secretary on behalf of Capitol Corporate Services, Inc.
Typed or Printed Name

* * » FILING FEE: §35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA IDEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314
CR2ED45 (04/13)
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