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SECRETARY OF STAT

STATEMENT OF CHANGE gpgﬁ%%@lAlLlNG ADDRESS

{see reverse for instructions)

The entity identified below submits to the Sscretary of State the following statement for"the

purpose of changing its buginess mailing address.

1. The name of the business entity is; Clnergy Health, Inc.

2. The business mailing address is currently on file as:
19495 Biscayne Blvd., Suite 604, Aventura, Florida 33180

3. The business mailing address is to be changed to:
19496 Biscayne Blvd., Suite 705, Aventura, Florida 33180

4. Change of address Is effactive:

Upon Receipt OR [
, {Date)

e BNO

Printed Name: David Dimiich
Capacity: Chisf Compilance Officer

Dated: April 1, 2009

grcoporms\misclommsichange_address.pid FILE ONE COPY

NO FEE REQUIRED
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