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

Prrstmi fo e provisions of Seclions 6076302 0170302 a0 JSO8 ar 617 1508, Florida Statutes, this

staiements of change s submitied for o corporation ergamezed under the laws of the Saie of Flarida

i order o chenge s registered office or registered agent, or boti, o the State of Florida,

1. The name of the corporation: | RES HEALTH, INC.

2. The principal oftice address:

3. The mailing address (iU ditfferemy:

4. Dale of ncorporation/qualification: 87715722 Document numbger: P22000056768
] |

3. The name and street address of the current regestered agent and rewistered ottice on file with the
Florida Department of State: (Hresigned, eneer esigned)

MORRIS, DAVID

950 PENINSULA CORPORATE CIRCLE 3007

BOCA RATON, FL 33487

6. The name and street address of the new registered agent (it changed) and zor reaistered oltlice,
(1 changed): :
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Fhe street address of s registered ottice and the strect address of the business oftice of 1t registergdagent,
as changed will be tdentieat.

Such change was authorized by resolution July adopied by it bourd ot directers or by an officer so
authorized by the board, or thd corporation had been notified in writing of the change’

/L—JC.,- ARI ROSTOWSKY
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[ herelv aceept the appoinanent ay registered agent and aeree 0 aer in s capxaeity,

[ purthér agree to complv with the provisions of afl steaes refative o the proper aid complete performance
af my dunies, and [api jemifiar with and acceepr ihe ohfigation of my position as regestered agent. Or, i s
dociunent 1s being ;’fl'('i} merel o reflect a chaesge i the regisicred of fice address T hereby congirm that the
corparatian has heen notified orwrinng of thes change.
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8/15/2023

Sigmsture of Regaaered Agent

Daug
It signing on behalt of an entity:

Tavlor Newman

Fvped or Prsted Name

*EEPILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPAR FMENT OF STATE
Mtk 1O DIVISION OF CORPORATIONS. P.O. BON 6327 TALLAHASSEE. FL 32314
CRIEQAS (0 1y

Fax 812
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