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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Purspant o the provisions of sections G051 or 6030016, Florida Stamites, the undersigned fimited liahilitg company
submits the following siatement in order to chunge ity regisiered offive or registered agent, or poth. i the State of
Morida,
, . o - AUTOMATED HEALTUHCARE SOLUTIONS LLC
[ Name of the limited hiability company:
1401 NW L36th Ave, Saite 400
2. {a)

Principal office address of hnuted liability company:

) 1401 NW |36t Ave, Suite 400
‘ Muiling address of liunited fiability cormpuny:
(Nute: VEST BE NTREET ADDRENS) {ANute: MAY BE POST OFFICE BOX)
Sunrise, FL 33323 Sunrise. FL 33323
1271972007 LOTDou1 25553
i Datc of filingiregisiration in Florida 4, Document number
. ) CORPORATION SERVICE COMPANY
2. {a
Registered Agent and Registered Otfice shown an the recosds of the Florida Dept. ot State
Registered Office Address

L2001 TTAYS §T

(AMUST BE FLORIDA STREET ADDRESS)
e, 2
: [ 1
TALLAHASSEE 33301 s =
. FL. b oA gt —
Yo e -
C. T Corparation System Wi o 'T-
() A ) )
Enter name of NEW Registered Asent and/or SEW Resistered Offige address: r:\':, = CE
L -
<5t
NEW Hegistered Oflice Address: -
1200 South Pine Island Road
Plantaton

KRR
. FL

It the limited liabilivy company is not organized under the laws of the State of Florida, it is hereby confinned thae aller

the change or changes are made. the Florida strect address of the registered office and the business office of the registered
agenl will be identicul. Or, i the case of a Florida limited Trability compuny, it 1s hereby confimied that the change(s)
/s/ Shelly Hamilton

was’were authorized by an affinmative vote of the members of the limired liability company or as otherwise provided in
the articles of organization or the vperating ayreement ol the limited Liabilily company.

Signarure of a mersher or authatized representative of a member

Shelly Hamilton
[ hereby aceep the appointment ax registered ggens and agree w act in this capaciie. T firther o
provisions of all statetes relative to the pr
the obliganans of my pasilion ax regisierce
f;‘(;f.fﬁﬂ

o
ter merely refleer w chiunge in the regisiered «
e i writing of this change.

) CTC i

Printed o tvped name of signee
er and complete performance of my duties. and I an
b
?omlj 113 vstem

:}_‘?'rr' ¢t CO
ent as provided for in Chaprér 603, N0 Or, if 118 document is being filve

ml}f_v with the
amiliar with and aceept
few address, [herchy confien thear the limited Tiobilie company has been
Linda Stauffer, Assistant Secretary

INHS 1% (2113)

FLILE - 307 Baby Wals adura Cidaie

Division of Corporationse P.O. Box 6327« Tallahassee, 1. 32314
FILING FEE: $25.00



