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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 605.0114 or 605.01 16, Florida Statutes. the undersigned limited liabilite company
submits the following statement in order to chunge its registered office or registered agent, or both, in the Stue of

Floridea.

- e Qasis Ouisourcing Admin, LLC
. Name of the limited hability company: e

2. (a) (b)
Principal oflice addiess of limited Hubility company: Mutting address of fimited liability company:
(Nate: MUST BESTREET ADDRESS Note: MAY RE POST OFFICE BOX)
2054 Vista Parkway, Suite 300 2034 Vista Parkway, Suite 300
West Palm Beach. FL 33411 West Palm Beach, FL 3341
1271772020 L20000390233
3. Date of Nling/registration in Florida 4. Document number

Cogency Gilobal. Inc.

Registered Agent and Registered Oftice shown on the records of the Florida Dept. of Swite:

115 North Calhoun

Registered Ofice Address  (MUST BE FLORIDA STREET ADDRISN}

St #4 = ~
et =
Tallahassee F 32301 h ¢
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b) C T Corporaiion Systein METIN {
Emer name of NEW Repistered Ageny andior NEW jstere N oSy s . rT {
- = _—
AT R
— [F%]
Y

NEW Registered Oftice Address:
1200 South Pine Island Road

Plantation 31324
.FL

If the limited liability company is not organized under the laws of the State of Florida, it is hercby confirmed that alier
the change or changes are made, the Florida streel 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 limited lability company or as otherwise provided n

the articles of orgmlizaliﬁf/gyllw opergting agreement of the limited fability company.

~ .
s ; hY ape
/@& Lt Joe Davis, Manaper

Printed or fyped name of signee

Signature of ufefrbier o authotized representative of a member

[ hereby accept the appointment as registered agent und agree 1o act in this capacity. ] further ugree to comply with the
provisians of all staivies relutive 1o the proper dnd complete performance of my duries, and 1 am. Jamiliar with and accept
the pbligatiany of m}- position us regisiered agent as provided for in Chapter 603, F.N. Or, (fthis document is hemfgﬁlua'
o merely refleci’a change i the regristered nj]fiuc eicdidress, 1 hereby confirm thae the limired Tiabilioy compeany fius b

notified in writing of this change.
"TE T Corporation W é / /“é/i.{,
By: / Michele Holden, Asst Sect.

Signiture of Registered Agent
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