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STATEMENT Oj;l;ZHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
" LIMITED LIABILITY COMPANY

: company

ey
Pursuant to the mv'}:éions of sections 605.0114 or 6050116, Florida Statutes, the undersigned limited liabili 2 Y,
e Swate

.fcz';bmgs the following statemeni in order fo chamge its registered office or registered agent, ov both, in &
orida.

ALIGN DIRECT BILL, LLC
7785 BAYMEADOWS WAY STE 302
Mailing address of limited lability company:

(Note: MAY BE POST OFFICE BOX)
JACKSONVILLE, FL 32256

1. Name of the limited 11ability company:
7785 BAYMEADOWS WAY STE 302 ®)
Principal office address of limitcd liability company:
(Nore: MUST BE STREET ADDRESS)
JACKSONVILLE, FL 32256

2, (a)

05/29/2009 L09000052264

3. Date of filing/registration in Florida 4, Document aumber

OLSON, DAVID R
Registercd Agent and Ragistered Office shown on the recorts of the Florida Dept. of State:
201 SOUTH ROSCOE BLVD

Repistered Office Address  (MUST BE FLORIDA STREET ABDRESS)
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PONTE VEDRA 132082 SN
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(v) Corporate Creations Network Inc. 2500
Enter neme of NEW Reolsteved Agent snd/oc NEW Regictered Office addgase: @wno\e
ez
11380 Prosperity Farms Road #221E S o
NEW Repistered Office Address: anm
= @
P&alm Beach Gardens §1. 33410
If the Jimited lighility company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the chan hanges are made, the Florida street address of the registered office and the business office of the registered
agent will tical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were zed by an affirmative vote of the members of the limited Yability cornpany or as otherwize provided in

ﬁization ot the operating agreement of the limited liability company.

DAVID A OLBCN, President by Krigting Aoy, Attornay«in-Fact
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Printed or typed name of signes

or or avthorized reproacntative of 8 member

all statuies velative to the proper and comple L am !
agent as provided for in Chapter Or, if this document is bel

biigapbing ofmy position as regisiére , .S, O, if this ng
fo maraly/ydrle ange in the registered office address, | hereby confirm that the limited liability compary has béen

his change.
Kristine Roy, Special Secretary

Division of Corporationss P.Q. Box 6327# Tallahassce, FL 312314
FILING FEE: $25.00

INHS !B (2/14}

ipt the appointment as registered agent and aﬁqree to act in this capacity. I further agree to comply with the
a parformance of 121_5 duties, and I am Jamiliar with and a%(iedl
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