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CORPORATION SERVICE COMPANY" ACCOUNT NO. . T20000000185
REFERENCE 169970 5028257 Q&
-,
AUTHORIZATION
COST LIMIT
=52
ORDER DATE : October 28, 2009 Lo <
% ©
ORDER TIME : 3:10 PM
ORDER NO. : 169970-049
CUSTOMER NO: 5028257

CHANGE OQF AGENT

NAME : PROVIDER SYNERGIES, L.L.C.

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COFY
XX PLATN STAMPED COPY

CONTACT PERSON: Susie Knight

EXAMINER'S INITTIALS:



-
b d

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

Pursuant to the rpmw'sz‘omr of sections 608.416 or 608.508, Florida Statutes, the undersigned limited Ii'alzgx%‘
s

company submits the follo stat { in order to change its registered office or registered agent, or boift:.
in Te S?‘c)zt‘euof Fi Ioridc{ W Srement L or & 8 A & d % ’g’;‘?é‘} .
o
L. Name of the limited liability company: _PROVIDER SYNERGIES, L.L.C. 0(}\ @‘jﬁéé-c
\'3 G -
2. (a) Principal office address of limited liability company: i i » 43“003 &
(Note: MUST BE STREET ADDRESS) _Bethesda, MDD 20817 4,’5, 4/5"{.
& G
(b) Mailing address of limited liability company: L
(Note: MAY BE POST OFFICE BOX) Rethesda, MDD 20817
June 8, 2001 MO01000001295

3. Date of filing/registration in Florida 4. Document number
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: National Registered Agents, Inc.

Registered Office Address: 2731 Executivc Park Drive

uite
Weston, FL 33331
{b) Enter name of NEW Regpistered Agent and/or NEW Registered Office address:

NEW Registered Agent: Corporation Service Company

NEW Registered Office Address: 1201 Hays Street

MUST BE FEORIDA STREET ADDRESS)

Tallahassce JFL3230]

If the limited liability company is not oaganized under the laws of 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 companty, itis
hereby confirmed that the change(s) was/were authorized bfY an affirmative vote of the members of the limited
liabih?lcompany or as otherwise provided in the articles of organization or the operating agreement of the

limited liability company.

(SignameroT® member or authorized régresentative of a member)

(Printed or typed name of signae)

1 hereby accept the appointment as registered agent and agree to get in this capacity. I further agree to
4 it rFﬁz progg%ns of}éﬁ starules relaty ég to the prguer am? corylete pgjﬁr%anég f my éﬁies, and I

Ci 'y
m familiar with and accept the obligations o ition gs regisiered agent af provided for in tey 608,
%SF r, ;it};‘; dﬁcqmgr[.%.ging zl‘g to m’eﬁyrgﬁgc{ gﬁzng%_i_nt e gist reg office address, I ﬁge y
conjEmt t the limjled lia @8' comﬂany been notzfg in writing of this change. '
By orporation Service Company
(Sig;-naturc of Registtred Agent)’svlvia O'LICDDCt, Asst. VP
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

FILING FEE: $25.00

INHS18 (05/08)



