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

Pagrsiannt to the provisions of sections GOF.0302 007002 60713508, ar 6171308, Florida Statwies, this

stetemenr of Change Iy submitted for a carporation crganized wider the laws of the Siate of Florida

in owedor oy changee its registered office or regisiered agent, ar both, in e Staie of Floridn,

Your Bip Picture Healthcare, LA,

[. The name ot the corporation:

_T'he principal office addrese PO W IIRD ST 11k FL

F

New Yok, NY 10601

3 The madling address (iC different):
022002 PRIR0GI26TH
Docwment number: ’

4. Dateofincorporation/qualificatinn:
3. e nante and sirect address of the current registered agent and registerad office on file with the

Florda Departiment of State: {{Fresigned. enterresigned)

Cogeney Global Inc,

~
s
e

113 N Calhoun St Sie 4

Tallahasser, FL 323601

6. The name and sireet address of the new regisiered agent (it changed) and for registered oflice o
e

B - . :-.-'] = .

C T Carporation Systein Mies

——

o ~ 5

1200 South Pine Island Road 'r_._r

P Bow NOVEaceeplahle

(1lchanged):

tepe s

Ol :L H4

Manwtion. Florida 33324

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

Such change was authorized by resolution duly adopted by itg board of directors or by an officer so
authorized by the board, or the corporation had been natified m writing of the change’.

Ywmﬂ“‘ RACHEL CONNOR. VICE PRESIDENT

Printed or U ped name and ke

Stanatere of an officer or direetor

Fherehv acvepr the appoimiment as registercd agent and agree to act in tils capuciiv, _
ffurther agree v comply with the provisions ap alf stetntes relasive 1o the nroper wid complete perfarmance
of v detios, and Fant familior with gnd aceept the oblication of mv pesitton as regisiered agent. Or, ithis
doctimeni s being fifect merelv 1o reploct a change i e regisicred office address” ] horehy Confirm i the
corporation has been notifivd Diwriting of this change.
C 1 Corporation Systein (_-", NS, ;i;:" . /{ . .
By TN W SV i sk2n2d

Swnatere of Regmtered Agent

[N

[+ signing on hehalf ot an engity:

SEAN L. EMERICK, ASSISTANT SECRETARY

Ivped or Printed Name

*HRKILING FEE: 83500 = = *
NMAKE CHECKS PAYABLL TO FLORIDA DEPARIMENTOE STATE
MALL To [AVISION OF CORPORANIONS, PO BOX 6327 TabiaHAsSsEE FLL 32314
CRIEDE3 D

Walers Klwssr Crlars

Flirsy s 15020



