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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0302, 617.0502, 6071308, or 617.1508, Florida Statuies, this
statement of change is submitted for « corporation orgunized under the lows of the Stute of Delaware

in prder 1o change its registcred office or registered agent, or both, in the St of Florida,
i. The name of the corporation:

Change Healthcare Practice Management Solutions Invesunents, Ine.
2. The prncipal office address:

5995 Windward Parkway Alpharetta, GA 30005

3. The mailing address (il differem}):

: I . 0002
4. Date of incorporation/qualification; P2t

. -
Document number: FO2000004634
5. The name and street address of the current registered agent and registered office on [ile with the
Flonda Department of State: (It resigned, enter resigned)

CORPORATION SERVICL COMPANY

120t 1EAYS STREET TALLAILIASSEE, FL 33301-2325

I R
AT
6. The name and swreet address of the new registered agent (if changed) and /or registep
(if changed):

it e
d.oflt
T
B o
C T Corporation Sysiem ?::‘i?: o
c:o €T Corporanian System, 1200 South Pine {sland Ruad b ‘T:f'l! =4
P.iY Rox NOT aceepinbla -'&;,’:1 "
=L,
Plantation. Florida 33324 P
res AN oy
-
The strect address ol its regisiered office and Lhe street address ol the business office ol
a3 changed will be identical.
Such chan
aulhoru.cdgb

ts registered agent,
¢ was authorized by resolutign duty adopted by 1ts board of directors or by an officer so
v the board, or theé corporation has been notilied in writing of the change”
’?f:"fﬂ.{ﬂﬂ;.. ',I}%—s-_)

Sipnanere of an offiter or Cuecior

Natalie Pickens-Authorized Person

Tanred o typed oame apd tiie
I harehy accept the uppointment as registered agent and ayree 1o ace in this capacily.,
1 {urthér agree to complyv with the provisions of oll srauies relative 1o the pr
performance ry mry aties, end {am familior with and accept the obligation (fml‘ position as registered
agenr. Ol i this docament is beind filed merelv ro r
herchy confirm that the corparation has been norific

opar crid complete
(c_f)ﬂzcr o change in the regisiered office addiess,
inwriting of this change.
Q.ICnrporabEﬁ‘l System
Ry | e

Signare of Regwteral Asent

4-23-19
I signing on behalfof an entity;

Bawe

Sarah Kevelle-Asst, Seeretary

Typed or Prioted MName

= * * FILING FEE: $35.044* * =

MAKE CHECKS PAYABLE TO FLOKIDA DEPARTMENT OF S1ATI
Mair ro; Division of CoRPORATIONS, P.O. BOX 6327, TALLATIASSER,
CR2EM35 103 2)

FL 32314



