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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Dursuemt 1o the provisions of yections 6030111 or 6030116, Florida Statutes, the undersigned limited liahiling company

subomits the following siatement in order 1o chunge 1y regisiered office or regisiered agent, or both, in the Stare of
Flovida.

. . . .  OMNTHEALTH MANAGEMENT, LLC
|, Name of the houted liabihty company:

No change

2, {a) {h)
Principat otfice address of finuted hiability: corpany: Mamiting address of hmsted hability company:
(Nute: MUNT BENTREET ADDRESS) {(Note: MAY BE POST OFFICE RUY)

No chaage

8473072008

LOB00GUAI08IL
3 Date of filingfregistration in Flonda 4, Document number
( COGENCY GLOBAL INC.
. {d
Py
Registered Agent and Registered Office shown on the rezords ot the Flarida Dept of Siaie, =
[18 NORTH CALHOUN ST, ' L‘.
Registered OMlics Address  fMUST BE FLORIDA STREET ADDRESS), N
SUITC 4
TATLAHASSEE £l 33300 -
€ T Corporation Systam -
(b) =
Enter nume of NEW Resisteredl Agept end/or NEW Registered Office address
1200 South Pine Tslhad Road
NEM Registered Office Address:
Plantation fl 31

[ the timited liability company is not organized under the laws of the State of Florida. it is hereby conlirmed that after
the change or changes are made. the Florida street address nf the registercd office and the business office of the vegistered
apent will be identical, O, in the case of a Florida limited liability company, 1tts hereby conlirmed that the changes)
was-were authorized by an affiomative vote of the members of the limited liability company ar as otherwise pravided in
the artivles of organization or the operating agreentent of the limited liability conpany.

Kura Kurusee, Secretary /4f Kara Korosee

Signature of a member or authorized represeniative of a member Primied o typed nione of signee
I hereby accept the appomntment as regastered agent and agree o act in this capaciic. [ further agree to f::;minl_v wih the
provisions of all statutes relative to the proper and complete performance of JP’ duties. and | am familior with und accepi
the ohligations of my posiion as registered agent as provided for in Chaprer 605, F.N. Or. if this document is heing filed
1o merely reflect a chunge i the registered rgﬁfcc address, Fherehy confirm that the fimned Tiahiline company has béen
naftified in writing of this change. ’ '
) C T Corporation System

By: A3t Michele Holden Asar Sect

Signature of Repistered Apent

Division of Corparationse P.O. Box 6327e Taliahassee, F1. 32314
FILING FEE: 525.00
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