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1. Health Testing Centers, LLC

(CORPORATE NAME AND DOCUMENT #)

2.

{CORPORATE NAME AND DOCUMENT #)
3.

{CORPORATE NAME AND DOCUMENT #)
4.

(CORPORATE NAME AND DOCUMENT #)
5.

(CORPORATE NAME AND DOCUMENT #)
6.

(CORPORATE NANME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




DacuSign Envelope 1D: E6258230-2826-4C01-98FD-FIBF95AD 1028
: - COVER LETTER

TO:  Registration Section
' Division of Corporations

Health Testing Centers. LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Donna Sorensen

Name of Person

DuBois, Bryvant & Campbell LLP

Firm/Company

303 Colorado Si, Ste 2300

Address

Austin, TX 78701

City/State and Zip Code

kristina(@onecare.com

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

For further information concerning this matter, plcase call:

Donna Sorensen 312 4:7-8000
at ( )
Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FLL 32314 2415 N. Monroe Strect, Suite 310

Tallahassee, FL 32303

Enclosed is a check for the following amount:
U $25 Filing Fee @ S55 Filing Fee & Centified Copy

INHS18 (2/14)



Docisign Envelone - 6236200 282-4c0 18 D.rarosaniczn ) OFEIC EC%‘;I';EQYSTERED AGENT OR BOTH FOR

Pursuant to the provisions of sections 6050114 or 605.0116, Fiorida Statutes, the undersigned {imited liability company
submits the following statement in order to change its registered office vr registered agent, or hoth, in the State of Florida,

.y . Health Testing Centers, LLC
1. Namec of the imited liability company: N

2. (a) {b)
Principal office address of limited liability company; Mailing address of limited liability compuny:
{(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE R(IX)
1414 NE 42nd Street, Suite 400 1414 NE 42nd Street. Suite 400
Scattie, WA 98105 Seattle, WA 93105
LO/17/2016 L16000191085
3. Date of filing/registranon in Flonda 4, Document number

Michacl P. Hamawav, Esqg.

Registered Agent and Registered Offtce shown on the records of the Florida Dept. of State;

Mombach Bovle Hardin Simmons, P.A.

Registered Office Address (MUST BE FLORIDA STRECT ADDRESS)
100 NE Third Ave Sie 1000 =

tlw s

Fort Lauderdale

e
[P
(V)
=
L}

CFL_

Registered Agent Solutions. Inc.

(b} -
Enter name of NEW HRegistered Agent and‘or NEW Registered Office address:

“apar

0¢:8 HY £%.

NEW Registered Oftice Address:
155 Oftice Plaza Dr.Suite A

Tallahassee Pl 31301

[f the Himited lhability company is not organized under the laws ot the State of Florida. it is hereby confirmed that after the
change or changes are made. the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the Himited lability company or as otherwise provided in
[h«ro«b&{ssddarganization or the operating agreement of the limited hability company.

-3

Cfvt\—- Bill Fish, Manager
STIARERE RIS F—Ember or authorized represemative of a raember Printed or typed name of signee

{ hereby accept the appointment as registered agent and ugree o act in this capacitv. [ further agree to comphye with the
provisions of all statutes yelative to the proper and complete performance of my duties, and I am Jamiliar with and accept
the oblivations of my position as registered agent as provided for in Chaptér 6035, F.S. Or, if this document is being filed
to merely reflect a chunge in the registered r)j?ce' address, { herehy confirm that the limited Tiabilitv company has béen

n}if{ied in uv‘féins of this chanire. F

Signature of Registered Agent

Division of Corporationse P.(). Box 6327e Tallahassee, FL 32314
FILING FEE: 825.00
INHSIR (/143



