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... “NIRAI the best choice for statutory representation’

November 23, 2009

Division of Corporations
Florida Department of State
P. O. Box 6327
Tallahassee, FL 32314

RE: CONNEXTIONS HCILLC
Order # PS-09-0367

Dear Sir/Madam:

We now enclose for filing the documents identified below:

___INCORPORATION __MERGER
__ A, Domestic

. QUALIFICATION _ B. Foreign
_X CHANGE OF AGENT/OFFICE __DISSOLUTION

__A. Domestic _A. Statement of Intent

X B. Foreign _ B.Centificate of Dissolution
__AMENDMENT __WITHDRAWAL

_A. Domestic

__B. Foreign _ OTHER

Kindly send evidence to the undersigned. If there are any problems, please call us on our
toll-free number 1-877-261-6823.

PLEASE RETURN TO:
Peter F. Souza
NRAI SERVICES, INC
2731 EXECUTIVE PARK DRIVE
SUITE 4
WESTON, FL 33331
EMAIL: psouza@gecgrp.com

PLEASE CALL ME AT: 1877-261-6823 IF THERE ARE ANY QUESTIONS.
Thank you!



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: CONNEXTIONS HCI, LLC
(Name of Limited Liability Company)

Dear Sir or Madam: ‘
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Peter F. Souza

(Name of Person)

GEC Group, LLC

(Firm/Company)

2731 Executive Park Drive, Suite 4
(Address)

Weston, FL 33331

(City/State and Zip Code)

For further information concerning this matter, please call:

Peter F. Souza at (877 ) 261-6823 x1759 ‘

(Name of Person) {Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

[7]$25 Filing Fee [] $55 Filing Fee & Certified Copy

INHS 18 (8/05)
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- '$TATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant o the ;;rovisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the F[ollow:’ng statement in order to change its registered office or registere
agent, or both, in the State of Florida.

1. The name of the limited liability company is: CONNEXTIONS HCI, LLC
2. The mailing address of the limited liability company is :
3600 ECOMMERCE PLACE, ORLANDO FL 32808

11/01/2004

L04000079094
3. Date of filing/registration in Florida

4. Document number
5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

CORPORATION SERVICE COMPANY

Name
1201 HAYS STREET

Address

Ty B
TALLAHASSEE FL 32301-2525 ‘;:-’:‘., & -\
City, State and Zip ;r:g ]
™ - ——
6. The name and address of the new registered agent and/or office: ?nn% fé’ o
i M
NRAI Services, Inc. _n'?n = -
Name Eﬂ ®
2731 Executive Park Drive, Suite 4 2% —
Florida street address (P.O. Box NOT acceptable) S o
Weston

pod

Fi. 33331
City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, 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 case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
or the operatin

of the members of the limited liability company or as otherwise provided in the articles of organization
he limited liability company.

1l
(Signature of” frember or autherized representative of a member)

(S)OC“'

Stephen B. Kaplan SVP/Managing Director of Connextions, Ingm
(Printed or typed nape-efsig
I hereby acce ; ent as registered agent and agree (o gcl in this capacity. | further agree to
comply 'with tae provisions, of all statutes relative to the proper and complete perforinance of my duties,
and Iam bfamz idr with qm’); drcept the obhga{ron of my pos;r/on as registered agent as provided
Cglgprer 08, KS. Or, if thigdocument is being filéd 16 merely rgffect ac a’;fq'
address, 1 h ' ¢ limited liability company Has been notifie
= S =
(Signature of Registered Agent)

( for.in
e in the regist

red office
in writing of th f}

is change.
Peter F. Souza, Assistant Secretary

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: 525.00
INHS 18 (8/05)




