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To: Fage4of 4 2016-09-09 09:23:50 CST 19542080845 From: Ranae McGraw
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant to the ;'ow'.s'iom.af_.s‘ecﬁom 603.0114 or 603.0116, Florida Statutes, the undersigned limited -'liabili2a company:
?';bm_:lz‘i the following statement in order to change lts registered office or registered agent, or both, in the State of
orl
1. Name of the limited liability company. Automated Healthcare Solutions, LLC
2. (8) ®)
PBrincipal offioe addresd of limited liability company: Mailing address of lieited lisbility conpany
ptes MUST. TAD (Note; MAY BE POST OFFICE 2OX)
2901 SW 149 Ave. Sto 400
Miramar FL 33027
12/19/07 LO7000125553
3. Date of filing/registration in Florida 4, Document number
5. (a) CT Corpatoion System
Regiserad Agenit and Reglstered Office shown on the tecords of the Flarida Dapt. of State:
1200 South Pino Island Road, Plantation FL 33324
Registered Office Address  (MIST BE FLORIDA STREET ADDRESS)
— <2
- FL. =% @ -
® oy T
Eater nawme of NEW Resistersd Azent and/or NEW Regintered Office address: RS m
o
LT e O
Matza, Rochelle S, iR
Sz @
NEW Registered Office Address: TR e
=5 W
2901 5W 149 Avenus Ste 400 -

Miramar FL 33027

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are , 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 6f the members-of the limited liability-company or as otherwige provided in
the articles of organization or the operating agrecment of the limiied Hubility company.

Tammy Tofteror

Tammy Toficroo
Signatyre of a member or suthorized representative of & member

Printad ot typed name of signee
Ihereby uccept the appointment as registered agent and agree to act in this capacity. 1further a 1o comply with the
Wsid);is pfi?zll -.fraru‘?gs' relative 1 thggro er. ggnd ‘compiete performance. of '3'7‘? duties, a{td 1 am familiar Mn:ﬁb
the ablifatmm ?f m_}l;posmon as regi ‘agent as provided for in Chaptér 603, F.S.
to merely veflect o change in the registered aﬁice adi
notifiedin writing of this change.

and accept
Or, if this document is being filed
rexs, 1 hiéreby confirm thart the fimited liability company has béen
By:  Kschadls S Watze
Siguature of Repisleced Agent

Division of Corporaticnse P.O. Box 6327e Tallahassee, FL, 32314
FILING FEE: §25.60
INHSIE (2/14)
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