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

Pursuant to the provisions of seciions 605.0114 or 603.0116, Florida Stanues, the undersigned limited liability company
submits the jollowing statement In order to change s registered office or registered agenr, or both, in the State of

Florida.
ECG CONSULTANTS OF BETHESDA, LLC

. Nume of the limited liability corpany:
110 JFK DRIVESUITE 1TOATLANTIS. FL 33462 (5) PO Box 919331 0rlando. FL 32891-9331
Mailing addrzss of linited liability company:

3 (a)
. Principal office address of limited liakility company;
(Vore: MUST BE STREET ADDRESS) {Note: MAY BE POST QFFICE BOX)
2580 5. Scacrest Blvd,

2580 S. Seacrest Blvd.

Boynwon Beach, FL 33435

Bovnton Beach, FLL 33435

07/16/2003 L0800006R8I4
3 Date of filing/registration in Florida 4. Dotument number
5. (a) Advanced Claims Processing Ine

Registered Agent and Registered Offica shawn on the recerds of the Flonida Dept. of State:

Registered Office Address  (MUST BE FLORIDA STREET ARPDRESS!

499 NW 70th Ave Ste 300

Plantation 33317
. ,FL

€1 Corperalion System

Linter name of NEW Repistered Apent andfor NEW Registered Offlice address:

(b)

H
i
TR

NEW Regisiered Office Address:

8C:2 Hd L2 AGHEZ07
L.

1200 Souzh Pine 1sland Road

Planiation 13324
,FL

I the limited Hability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier

the chunge or changes are made, the Florida street address of the registered office and the business office of the registered

agent wili be identieal. 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 liability company or as otherwise provided in
intion or the operating agresment of the Himited liability company.

the articles of orga
Sleven Bareak

Printed or typed name of signee

Signaturc o 2 member or sMorized Apresentative of o nember
[ hereby accept the appointinent s registered agent und agree o act in this capacity. { jurther agree to comply with the
provisions of all statutes relative 10 the proper and complele performance of my duties, and Iam famifiar with and accept
the nhiigations of my position as registered agent os provided for in Chapter 605, F.S. Or, if thig document is being filed
ta merely reflect o change in the regisiered office address, I héreby confirm that the limited tinbility company has been
nonfledin writing of ik change. f WC:

. C T Corporation System
By: Rachel OConm, Avsisiant degretary

Signalure af Regisiered Agent

Division ot Corporationse P.O. Box 6327« Tullahassee, FL 32314
FILING FEE: §15.00

INHS18 {2/14)
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