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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 25, 2007

TAMMY FLEMING
14519 WEEPING ELM DR.
TAMPA, FL 33626

SUBJECT: PROVIDER SOLUTIONS, LLC
Ref. Number: LOS0Q0045302

We have received your document for PROVIDER SOLUTIONS, LLC and your
check(s) totaling $52.50. Howaever, the enclosed document has not been filed
and is being returned for the fc?iowmg correction(s): ;_-:m

!""!

We are enclosing the proper form(s) with instructions for your corwemeneﬁw

-.h-ii

o LOM

Please return your document, along with a copy of this letter, within Bd ﬁgysgy
your filing will be considered abandoned. e
L
If you have any questions conceming the filing of your document, pieasé call
(850) 245-6094..
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Agnes Lunt
Document Specialist Letter Number: 507A00046527

Division of Corporations - P/O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER
‘ TO: Registration Section

Division of Cox}mratiuns
SUBJECT: _ Pravider Saluipas , LLC

(Name of Limited Partnership or Limited Liability Limited Partnership)
DOCUMENT NUMBER:_ [ CLo0o0Q 45305

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

Please return all correspondence coneerning this matter to:

-
e B
ca 2
Tammg Flemiog B s B
{Contact Pcrsein) ’%;“: .
r-P . L Y

rovider Salobions LLC Mo
{Firm‘Company) P U
4503 1 eeping Elen Dr. EE
| (Ad&ess} 2 e

Gmea | FL 3363k

'y

{City, State and Zip Code}

For further information concerning this matter, please call:

Michelte Sholller -Kost  a¢ am

(Name of Contact Person)

98- 1080

{Arca Code and Daytime Telephone Number)
Enclosed is a $35.00 check made payable to the Florida Department of State.

STREET ADDRESS: MATLING ADDRESS:
Registration Section

Division of Corporations

Registration Section
Division of Corporations
Ciifton Building P. O. Box 6327
2661 Executive Center Circle

Tallahassee, FL 32314
Tallahassce, FL. 32301

INIIS04 (01/06}
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LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP
STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT, OR BOTH

Pursuant to the provisions of section 620.11135, Florida Statutes, the undefsigned limited
partnership or limited liabiliry limited partnership submits the following statement in order to
change its registered office or registered agent, or both, in the state of Florida.

1 FRovider Soluiions, LLC,

Nartc of Limited Partacrshig ot Limited Liability Licited Partoership
2 Slilow 3. Lotaoconds3oa,

Date of filing/registration in Florida Florida docwment aumber

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

Iimad hpﬁ M Host

Merme
. =

15809 Therea Dmve Zo =
Address oo -
. R =
Odessq, FL 33550 P B
City, State and Zip e
M- A

TFY
3. The name and Florida stroet address of the new registered agent andfor office: T

- LD
GOy e F{'menf} g:;f o9
Name o
e o

4519 Lilseaing Flm Dr.
Florida street addreds (P.OJ Box uot acceptable)

Tarmpn __FL 33La

City, State and Zip

6. Such chanpe(s) isfare effective when filed by the Florida Department of State.

/}%L-/L(,u,( Sheffe.. Bat”

Signature of General Pariner

I beveby accept the appointment as registered agent and agvee to act in this capacity. i further agreeto
comply with the provisions of all sratutes relative 1o the proper and compiere performance of my dutles,
and I am familiar with an accep? the obligations of my position as vegistered agent
f
SHammoy, Fleming
Stgnature of Regstered Agent

Filing Fee: $35.00
Certified Copy (optional): $52.50
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«  STATEMENT OE‘? CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned linited
liabifity com;pa!jzy submits the F(ol!qwmg statement in ovder fo change its vegistered office or registered
agent, or bolh, in the State of Florida.

I. The name of the limited liability company is: E'I:Qyj ider Saluhnns WL .

2. The mailing address of the limited liability company is : __{5 809 Lorea Dr ive

Qdesga, FL 3365 |
5o o . —loboooads3zga.
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:

Timothy, M. Kask | .
Name —
* = 3
(5809 Dereo, Drive = =/ =B .
Address ;% ; —n
Odegsa, Ft 33550 P B e
City, State and Zip A —
rer—
6. The name and address of the new registered ageni and/or office: e o 7]
ey d
- [ ‘ ’
Tommu: Fleming %% e
' Name - S W
Jp, {5

IN519 tleeping Eilm Dr.
Florida street address (P.d Box NOT acceptable)

“Ham po FL AR e Do -
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 chaiz‘ges are made, the Florida street address of the registered office
and the business office of the regisiered 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
of the members of the limited lability company or as otherwise provided in the articles of organization

or the operating agreement of the limited liability company.

S hdate  Sheffe . [t

{Signature of 2 member o z;uthorized"rcprcsentative of a member}

m i‘aﬁ.c_.yiz_f 7 Shalleoe— Kost
{Printed or typed name of signee}

I ker?'by acceplt the appofnzme}}; as registered agent and agree to é;c! inn this capacity, I further agree to
co;gp Ywith the pmy;};vom of all statuies relative to the proper and complete e;y‘{gwnmzce ojz C?zy uties,
nd f am g ] e(cii for in

amiliar with and docept the obligations of my position as registered agent as provi
hapter 508, I*L?Sr Or, if !7;13 opw:-geﬂ_t is peing filéd 1o merely ri ecf% € az‘;}gg i the regl, Ifre office
address, I heveby confirm that the limited liability company Has been notified in writing ajsf ris chithge,

7
Signkture of Registergg Agent) - I

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (8/05)



