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

Pursuant (o the provisions of seciions 003.01 14 or 6030116, Floridu Staties. the undersigned limited hability company
submits the follovwing siatement in order (o change s registered office or registered agent, or hoih, in the St of
Florida, ' '

. . . S Rehance Heallhcare Management Solulions, LLC
I, Name of the limited fiability company.

2.0 (b)
Principal athice address of limited liabiliy company: Maiting address of lunited Habilny company:
(Nete: MEST BE STREET ADDRESS) (Note: MAY BE POST GFFICE BOX)
11729111 L.11000134689
3. Date of filing/registration in Florida 4, Document number

(a) RHMS CONSULTS

Registered Agent and Registersd Otlice show o an the records ot the Flonda Dept. ot Stage:

A

14502 N DALE MABRY HWY

Hegistered Otfice Address (MUNT BE FLOKIDASTREET ADDRESY)

SUITE 200
TAMPA Fi 33618
I
MNorihwesi Registered Agent LLC =
{h =
Enier name of NEW Registered Apent andror NEW Reyistered (fice address: g
b -
| -
7901 4th St N v -
NEW Registens] Otlive Address - 7 -
STE 300 o
ok
[ ]
-

St Petersburg Fl 33702

If the limited iability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered office and the business otfivce of the registered
agent will be identical. Or. in the case of a Florida Iimiied 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 hmited lability company.

e TS s P, . :
S R S oA A Nal Smith
o - B r2 - - v *
Sigiisture of a member or awthoized representative o' a member Printed o tvped name of sigoee

[ hereby accept the appoinmient ax registered agent and agree to act fn this capacine. 1 firther agree o comply with the
provisions of all sranes redative o the proper and complete performance of my dueiics, and [_f!m_f’?uuffim' with and aceepr
the obligations of my position as registéred agent as provided forin Chapecr 603, F.80 Or if this docament is heing filed
to merelv reflect a dhange in the registered qbit'(' address, Therchy confirm that the fimited liabilin: company: has Béen

ey uur,’fyd'fn writing of this change.
./T' / - Taylor Newman - Assistant Secretary
/

Sienature of Registered Agent

Division of Corporationse P.O. Box 6327« Tallahassee, F1. 32314
FILING FEE: §25.00
INHSIR (2114



