O24000034 el

{Requestors Namae)

{Address)

(Addiess)

(City/State/Zip/Phane #)

[]eickue  [Jwar [] mai

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer:

Office Use Only

UNMRAFRRATNE

800431540228

b2 : ~o
[ (==
To R
s -
O
cr —
I fae}
"o
0
—¢ ~=
27 o
R B I A =l
e n
WLr1g -
S. PRATHER




COVER LETTER

T(: Amendment Section
Division of Corporations

SUBJECT: Posit 'I"hump}‘. PC
Name of Corperation

DOCUMENT NUMBER: [ 1000034061

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

[aniel Schwanz

Name of Contact Person

Posit Therupy

Firm/Company

23 5K 2nd Ave Ste 550 #3935

Address

Miami, F1. 3313

Citv/State and Zip Code
dschwanz@dynamica.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Danicl Schwartz at (917 )363-1360

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made pavable to the Depariment of State.

Mailing Address: Street Address:

Amcngmcm Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL. 32314 24135 N. Monroe Street, Suite 810

Tallahassee, FI. 32303

CHRIFO4S (101 3)



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

Purstant 1o the provisions of sections 8070302, 617.0302, 607 {308, or 6171308, Florida Statutes. this
stctement of change is submitted for a corparation organized under the laws of the State of Florida
in erder 1o change its registered office or registered agent, or both, in the Siare of Florida,

- . N * Tl
. The name of the corporation: Posit Therapy. PC

2. The principal office address: 25 SE Ind Ave Ste 530 395 Miaou, FLL33131

3. The maiting address (if different):

- . P 3 May 2024
4, ke of imcorporation/qualification: 2 May 20

% 33
Docurmnent number: P24000034061

3. The name and street address of the carrent registered agent and regisiered office on file with the
Florida Department of Staie: (£ resigned. enter resigned)

Dantel Schwartz

25 SE 2nd Ave Sie 350 #3932

Miami, FL 33131

6. The name and street address of the new registered agent {if changed) and for registered office
(if changedy:

P
PSM Registered Agent LLC v
23 SE 2nd Ave Ste 550 Nk
Pt} Box NOT sceeptable - .-
Miami, FL 33131 i
The street address of its registered office and the street address of the business office of its registered agen,
as changed will be identical.

Such change was authorized by resolution dulyv adopted by its board of direciors or by an ofticer so
authorized by the boﬁ. or the corporation has been notified in writing of the change’

;

!

Wk

Daniel Schwartz, President
Nignallre al ah oiicer or girechn D

Pranied of typed pam and TI0e
D heretn accept the appointment as regisiered agent and agree 1o act in this capaciiy,
! furthér agrée 1o compiy with the provisions of all siqiutes vefative 1o the proper uid complete performance
cj/' my duries, and [ am {mnfh’ur with and accept the abligation of my positton as registered agent. Or, if this
oeament is being filed merely io reflect u change in the registéred office address.” 1 hereby confirm that the
carporation has be fied in writing of this change. ) ’

;rsmmre of Regestered Agent O(ﬁ {/ \ 5 } Z q

Dad
[f signing on behalfl of an entisv:

D‘\S\J €1, O/ &y

| T ped or Prined Nome

* A FILING FEE: SIS0 * * *

MAKE CHECKS PAYARLE 1O FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORA THING, P.O. BOX 6327, TALLAHASSEE. FL 32314
CRIEMS (0413
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