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STATEMENT OF CHANGE OF REGISTERED OFFICFE. OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuunt to the provisions of sections 6070502, 617.0502, 607.1508, or 6171308, Florida Starutes, 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 registercd agent, or both. in the State of Florida,

L. The name of the corporation: CHAMPION HEALTH BROKERS INC.

2. The principal office address

. 1100 Park Central Bhvd S. Sutic 3400, Pompano Beach, FL 33064

3. The mailing address {if different):

. . . 05/2022
4. Date of incorporation‘qualification: Us/03/2022

I 3
Document number; 220038289

5. The name and street address of the current registered agent and registered oftice on file with the
Florida Departnient of State: (1f resigned. enter resigned)

Chnistopher Grubaugh

~3

‘. =

e L
1100 Park Centeal Bivd S. Sutic 3400 TS
s — 5
. e = -
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6. The name and street address of the new registered agent {if changed) and /or registered office’x.. = i:ﬁ;
(if changed): o = -

Comorate Creations Network Inc. = L. =

. o

801 US Highway |
P (. Box NOT aceepble

North Palm Beach, FL 33408

The strect address of its .rc%islcrcd office and the street address of the business office of its registered agent
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of dircctors or by an officer so
authorized by the board. or the corporation had been notified in writing of the change!
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Saray Djidji. Attorney in Fact
Signature ol an officer or director

Frnted or yped name and title
{ Jlru'rci'jh_\' accept the app;:inmwm as registered agent and agree 1o act in this capacity,

; 51 : paci
{ furthér agree (o comply with the provisions of all stunues relative to the proper anid (‘uny}f{'rc performance
of my duties, and I am Jcmuhar with and accept the obligation of my position as registered agent. Or, if this
document is being filed merely 1o reflect a change in the regisiored office address.”T hereby confirm that the
corporation has been notified in writing of this ¢hange.
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6/12/23

Stgnarure of Registered Agens

Dute
If signing on behalf of an entity:

Saray Djidji, Special Sceretary

Typed of Printed Xome

** 2 FILING FEE: $3500 * * *
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