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LIMITED LIABILITY COMPANY
Pursuant (v the

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
submits the folfo

rovisions of sections 605.0114 or 6050116, Florida Statutes, the undersigned limited liabitity company
Florid wing statement in order to change its registered office or registered agent, or both, in the Stute of
orida,
. Name of the limited liability company: Medassets Services 1.L.C
2. (a) (b)
Principal oflice address of limited liability company: Mailing address ol limited liability company:
(WNote:, MUST BE STREET APDRESS) (Yote: MAY RE POST QFEICE BOX)
[00 NORTH POINT CENTER EAST, SUITE 200
ALPHARETTA, GA 30022
| 8/25/2008 LOB000080864
3, Date of filing/registration in Florida 4, Document number
5. (a)
Registered Agent and Registered Office shown on the records of the Florida Dept, of Sware:
Corporation Service Company
Registered Office Addresy
1201 Hays Streer =
=
Tolahasse 32301-2525 =
3 e 252 e
, FL = 1,
-t —
} -
i
(b) T
Enier name of NEYY Repistered Agent and/or NEW Registercd Office nldress = {
) —:3' !.,,,..w.
C T Corporation Sysiem =
()
NEW Registered Office Address: [l
1200 South Ping Island Road
Planiation

FL 33324

[fthe limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier
the change or changes are made, 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 Bimited liability company, it is hereby confirmed that the changets)

was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.
/’22.7

S ————

Michael Jones
Signature of a member or authorized representative of 2 member

Printed ar typed name of signee
T hereby accepl the appoiniment as registered agent and agree (o act in this capacity. [ further agree to comply with the
‘provisions af all statutes relative io the proper and comiplere perforaunce of ny
the obligations of ary position as registered ageni as provided jor in Chapter 608, F.§.
1o merely reflect a chang

duties, and I am jamiliar with and accept
; S O, :{ this document is being filed
. ! : in the registered office address, § héreby confirm that the fimited Ti
notified in writing of this(chanye. %
By: C T Corporation System .
- el

jubitity company hay been
James M. Halpin
Signature of Registered Ageng/ Agssistant Secretary
Division of Corporationse PO, Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
INHS18 2/14)



