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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.01 {4 or 603.0] 16, Florida Statutes. the undersigned limued liahiline company
fg;mmj.\‘ the following statement in order 1o change us regisiered office or regusiered ageni. or both, in the State of
HOra, h .
IR

Name of the kmited hability company;

ECIR MEDICAL COMMUNICATIONS LLC
2 da) (b)
Principat oltice address of limited Habiliy company: Mailing addres s of limised linbility company:
(Note: MUSTRE STREET ADDRESS) {Note: MAY BE POST OFFICYE BOX)
3550 University Boulevard South Suie 101
Jacksonville. FL 32216

26,2010

tad

L1a000111631
Dawe of filing/regisiration in Florida
- EPSTEIN, BENIAMINJ
5. (a)

Document number

Registered Agent and Registered Office shawn on the records of the Flonda Drept. of Stane;

Repistered Office Address

MUST BE FLORIDASTRELT ADDRESS,
3350 University Boulevard South Suite 101

Jacksonville Kl 22046 o
L % 2
(‘:f_’
€T Corporation System -
(b) Jl
Enter name of NEW Repistered Agent undior (f- v
o O
. - «
NEW Registered Otiice Address: - F:J
1200 South Ping island Read - W
()
Mantation RRRRE
 FL

If the lirntted lability company is not organized under the laws of the Siate of Florida. it is hereby confirmed that alier

the change or changes arc made. the Florida strect address of the regisiered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limiuied liability company, it is hereby confirmed that the change(s)
the ¢

was/were authorized by an affirmative vote of the members of the mited hability company or as otherwise provided in
Fadredranization or the operating agreement of the himited liability company.
Y Donelu

- = s - - - -
ﬁlgxlaillfé’omfrcr or authotized wepresentative of o member

Joe Donohue
! irereby acoen the appoiniment as registered agenr and agree jo et 10 this capacine, | further o

Printed or typed nume ol signee
reree fo complv with the
the obligunany of my position as registered agent as provided for in Chapiér 600, F.80 Or, i this document is being filéd
roiified in weiting of this change.
v C T Corporation System

provisions of all stanfes relarive o the proper and compleie performancee of my duties. and _]_(’rzm fennliar with and aceept
o merely reflecta L'I!gungc in the regisiered office wddress, Thereby confirm thar the limited Tiubiline company hus béen

Signature of Registered Agent

Division of Corporationse P.O. Box 6327 Tallahassee, F1. 32314
FILING FEE: 825.00
IV MG Walns Rdwwsr Unlne



