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* DocuZgn Enveiope ID: EFSABS5D-D222-4AE2-8951-570F1B07200E

COVER LETTER

TO:  Registration Section
Division of Corporations

ANALYTICS PARTNERS, LI.C
SUBJECT:

Name of Limited Liability Company

Dear Siror Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing

Please return all correspondence conceruing this matter to the following:

PEGGY DELL'ORFANO

Name of Persen

HEALTHAXIS GROUP, LILLC

Firm/Company

3509 W GRAY STREET. SUITE 00

Address

TAMEPALFIL 33609

Ciy/State and Zip Code

HXGLICENSE@HEALTHAXIS.COM

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

For turther information concerning this matier. please call;

PEGGY DELLORFANO 813
at {
Name of Person

§92-0423
)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

Enclosed is a check for the following amount:
0 S25 Filing Fee

INHSTE (241

Arca Code & Davtime Telephone Number

Street Address;

Rugistration Scetion

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassce, FLL 32303

w5335 Filing Fee & Centified Copy
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* Docuagn Envelope ID: EFQABASD-D222-4AE2-8951-970F 1BQ720DE
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 605.0116, Floridu Statures. the nndersigned limited Hability company
submits the following statement in order 1o change its registered office ar registered ugent, or both, in the State of Florida.

ANALYTICS PARTNERS, LLC

1. Name of the limited hability company:
3509 W GRAY ST ST 200 TAMPA FL 33609 (b) 5309 W GRAY ST STE 200 TAMPA FL 33609

Principal office address of limited lishility company: Mailing address of himited Liability company:
(Nofg: MUST RE STREFET ADDRESS) tNote: MAY BE POST QFFICE BQX)

20 (a)

AL 17,2022 21000474832

Date of filing/registration in Florida

4. Document number

[P

PATEL. SHILEN K

Repistered Agent and Registered Office shown on the records of the Florida Depr. of State:

Y

5509 W GRAY STREET

(MUST BE FLORIDASTREET ADDRESY)

Registered Office Address

SUITE 260
[ 3
TAMPA P 3609 s
U HamH o
[ 2 '7%
CORPORATION SERVICE COMPANY (CSC) _?_::: I .
B g F;n-a
Enter name of NEW Registered Apent and/or NEW Registered Office address: T
LT - W
ey, = (]
M, .
12001 HAYS STREET - g: @ @
i:--—‘.::'n -
e (%]

NEW Registered Office Address:

TALLANASSEE FL 32501

I the limited liability company is not organized under ihe faws of the State of Flonda. it is hereby confirmed that afier 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 casc of a Florida limited liability company. 11 1s hereby confirmed that the change(s)
wasfwere authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the articles of orgagization or the aperating agreement of the limited hability company.
il ' i Gy
@L;\\_)_QM @Y)“\a“-o PEGGY DELL'ORANU
Sigoaturg Batimbrber or autharized repebsentative of a member Printed or tvped name of siphev

[ hereby accept the appoiniment as registered agent and agree to act in this capacity. ! further agree 1o c-m;xf)b' with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am ]"ann!mr with und accept
the obligations of my pasition ays registered agent as provided for in Chaptér 603, F.S. Or, if this document is being filed
to mevely reflect o change in the registered Q]_%n:'e address, I herehy confirm that the limited Tiability company has béen
Provfiend Bn writing of this change.

Shianic Mibrs

28crmenrosa iR cgistered Agent

Division of Corporationse P.O. Box 6327 Tallahassee, F1. 32314
FILING FEE: $25.00

INHSIR {2/14



