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

Pursuant 1o the provisions of sections 607.0502, 617.0302, 607.1308, ar 6171308, Florida Statwies, this
stutement of change is submitied for a corporation organized under the fuws of the State of ¥
in order to change its registered office or registered agent, or both, in the State of Florida,

BEACON HEALTII QPTIONS. INC.

. The name of the corporation:
1460 CROSSWAYS BLVD, STE 101, CIHIESAPEAKE, VA 23320

()

. The principal office address:

- The mailing address (if different): 1400 CROSSWAYS BLVD, STE 101, CHESAPEAKE, VA 23320

[PF]

‘;"f ot . 2‘ S
445719590 Document number: " 25500

I

. Dateofincorporation/qualification:

. The name and sireet address of the current registered agent and registered office on file with the
Florda Department of State: {if resigned.enterresigned)

wn

CORPORATION SERVICE COMPANY

1200 11AYS STREET

TALLAHASSEE, FL 32301-2325 5
b
- =
. . Lo =
6. The name and street address of the new registered agent (if changed) and /or registered office E
{ifchanged): iy _
C T Corporation System -
" 3 L l
1200 South Pine Island Road - !.j
PO Bux KOT aeceprable - : =

Plantation, Florida 33324 -

0¢

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

Such change was authorized by resotution duly adopted by its board of directors or by an officer so
authorized by the board. or thé corporation has been notified in writing of the change’

J Jenniter Kurz, Sceretary
hfmmr: ol an offieer or direcior Primed or tvped name and tifle
Lherchy abe

ept the appoiniment as registered agent and agree (o aci in 1his capacity.
[ furthér agree ro comiply with the provisions of all statuies relarive 1o the proper and complere performance
(y my duries. and | am familior with and accepr ithe obligation of myv pysition as registered agent, Or, if this
dociment is being filed merely 1o reflect a change in the registéred office address. T hereby confirm than the
corporation fus béen notified in writing of this hange.

b Qe PN 09/1472020
/

Sighdiure or Registered Agent (BT
I'signing on behall of an entity:

James M. Halpin, Asst. Secretary

Typed or Printed Name
*¥* # FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
NEATL TO: DIVISION OF CORPORATIONS. PO BOX 6327, TALLAHASSEE. FLL 32314
CR2E043 (04/13)
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