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CORPCRATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : TI20000000195
REFERENCE : 240183 8396209
AUTHORIZATION :
' gy S
___________________ COSTRIMT - P
ORDER DATE : December 13, 2022
ORDER TIME : 10:06 AM
ORDER NO. : 240183-008
CUSTOMER NO: 8396209

CHANGE OF AGENT

NAME : KEY HEALTH MEDICAL SOLUTIONS,
INC.

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
aX PLAIN STAMPED COPY

CONTACT PERSON: Alexxis Weiland

EXBMINER’S INITIALS:



v -

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

Pursuct ter the provisions of sections 607.0302, 617.0302, 607.1308, or 6171308, Florida Statures, this

statement of change is submitted for a corporation orgunized wader the laws of the Siate of CA

in erder tn change its registered office or registered agent, or both, in the State of Floridu.

I. The name of the corporalion:KEY HEALTH MEDICAL SOLUTIONS, INC.

2 The principal office address; 30699 RUSSELL RANCH ROAD SUITE 210 WESTLAKE VILLAGE, CA 91362

L9¥)

. The mailing address (if ditferent):

02/11/2011 F 11000000646

4

. Date of incorporation/qualification: Document number:

h

. The namw and street address of the current registercd agent and registered office on tile with the
Florida Department of State: (If resigned. enter resigned)

COGENCY GLOBAL INC.

115 North Calhoun St. Suite 4

Tallahassee FL 32301 —
=D
. 3
- = ~>
6. The name and street address of the new registered agent (if changed) and /or registered office -~ & ™77
(if changed): . Lar S
- r\) 1a= 3
Corporation Service Company - .
T i
A = qro—-
1201 Hays Street G o5 j
PO Bax NOT aceepable cm
Tallahassee FL 32301 “
The street address of its registered oftice and the street address of the business oftice of'its registered agent.
as changed will be identical.
Such change was authorized by resolution duly adopted by i1s board of directors or by an officer so
authorized by the board. or the corporation has been notified in writing of the change.
JILL CILMI VICE PRESIDENT

Ponted or ivped name and titfe

{ hereby akeept the appointment as registered agent and agree to act in this capaciiy, )
{ furtheér agree 1o comply with the provisions of all statutes refative to the proper wid complete performance
ry’ niv duies, and [apt familior with and acéept the obligation of my position as registered agent, Or, if this
document is being filed merely to reflect a change in the registered office address.” T hereby confirnt that the
eorporation has béen notified in writing of this change.

orporation Service:Company

1412312022

signature of Registered Age e

If signing on behalf of an entity:

GRACE E. KIRBY, ASST. VICE PRESIDENT

Typed or Primted Name

* % * FILING FEE: 335.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FL 32314
CR2E045 (04/13)



