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COVER LETTER

TO:  Amendment Section
Division of Corporations

SURJECT: Human Services Outcomes, Inc.
Name of Comporation

DOCUMFENT NUMBER: P97000092175

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

Please return all correspondence concerning this matter to the following:

Steven Simon
Nanic of Contact Person
Human Services Qutcomes, Inc.
Firm/Company
901 Abernathy Road, #4240
Address
Sandy Springs, GA 30328
City/State and Zip Code
hsohsohso t@gmail.com
E-mail address: (1o be used Tor future annual report notification)

For further information conceming this matter. please call;

Steven Simon at( 127 y980-9023

Name of Contact Person Arca Code & Daytime Telephone Number

Eaoclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amcnimcm Section Amecndment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassec, FL 32314 2415 N. Monroe Strect. Suite §10

Tallahassee. FL. 32303

CR2EMS (041 3)



STATEMENT OFFHANGE OF REGISTERED OFFICFE. OR REG ‘RE : ’
FOR CORPORA Frcs OR REGISTERED AGENT OR BOTH

Pursuant to the provifons of sections 607.0502, 617.0502, 6071508, or & {71308, Fioridu Statutes, this
Statement of change isfsubmitted for a corporation organized under the laws of the State of Florida
in order to chmye its registered office or registered agent, or both, in the State of Florida,

L. The name of the cororation: Human Services Outcomes, Inc.

2. The principal office gddress:
13575 58th Street Ngrth, #209, Clearwater, FL 33760

[P%]

- The mailing address {if different): 901 Abernathy Road, #4240, Sandy Springs, GA 30328

4. Date of incorporation/qualification: 11/17/97 Document number; P97000099175

5. The name and street address of the current registered agent and regisicred office on file with the
Florida Departinent of State: (If resigned, enter resigned)

Stevén E Simon

13575 58th Street North, #209 E
Clearwater, FL 33760 el
6. The name and sirect address of the new registered agent (if changed) and for registered office.- " : .
(it changed): :4\) 1_:}
Registered Agents Inc o
7901 4th St N STE 300 I

'~

P.0O. Box NOT acceptuble

St. Petersburg FL 33702

The street address of its .rcﬁistcrcd 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 dimi?orﬁ or by an officer so
the change.

authorized/tyy the board, or thé ¢ ration has been notified in writing of

-

SN H‘fénamrc oF am oHi&e o qutttor

L hereby accept the appoimiment us registered agent and agree 10 act in thiy capacity.

! furiher agree to comply with the proViyions nféﬁ Statutes relative to the proper aid cofr:flete performance
cU[ my duties, and [ am jamzliar w;ﬁ: and accept the obligation of my position us registere, agent. Or, if this
ocument is being filed merely 1o reflect a change in the registered office address,T hereby confirnt thet the
corporation has beéen noiified in writing of this chunge.

Ber e 10/25/2022

Signature of Registered Agent Mhate

Il'signing on behaif of an entity:
Bill Havre

Typed or Pn'ms‘d MName
** * FILING FEE: $35.00 * * +
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAN. TO: DIVISION OF CORPORATIONS, P.O. Box 6327, TALLANASSEE, FL 32314
CCR2EMM5 (04/13)



