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BOTH FOR CORPORATIONS

stetement of change is subnritted Jor a corporarion organized under the laws of the Siate of DE

in order to change its registered office or registeved agem, or both, in the State of Florida.
1. The name of the corporation:

Medassets Performance Management Solutions, Inc.
2. The principal office address:

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

Pursuant to the provisions of sections 607,0502, 617.0502, 607.1508, or 617.1508, Florida Statutes. this

100 NORTH POINT CENTER E.. SUITE 200, ALPHARETTA, GA 30022

3. The mailing address (if different):

4. Date of incorporation/qualification: 6/3/2008

Document number: F08000002486

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: {If resigned, enter resigned)

Corporation Service Company

1201 Hays Street, Tallahassee, FL 32301-2525

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

C T Corporation System

¢/o C T Corporation System, 1200 South Pine Island Road

£.0. Box NOT aceeplable
Plantation, Florida 33324

The strect address of its re
as changed will be identic

giistercd office and the street address of the business office of its registered agent,
al.

Such chandgg was authorized by resolution duly adopted |
authorize

b
y the board, or the corparation has been notlfy
el Michael Jones, VP
tgnafure of an oificer of direcior Trinted ar iypdd name and tille
I hereby accept the appointmeni as registered aggent and agree Lo act in this capacity.
furthér agree to comply with the provisions of all statutes relarive (o the proper
performance o{ my dutiés, und I an famitior with and
agent. Or, if this document iy being filed mere

its board of directors or by an officer so
ted in writing of the change.

and complete
accepl the obligation of my position as registered
i Iy to r‘(.;ﬂec: u change i1 the registered office address, !
hereby confirm that the corporation has been votified in writing of this change.
Corpo%o
By:

47412016
Signature o'f'chistgﬁd Agenl
If signing on behalf of an entity:
James M. Halpin

— AssistantSecretary
Typed or Printed Nume

Crate

A # * FILING FEE: $35.00 » * *

MAKLE CHECKS PAYABLL TO FLORIDA DEPARTMENT OF STATE
MaAlL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FLL 32314
CRIE045 (0¥/12)
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