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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [allakassee, Florida 32372

(850) 656-4724

DATE 01/06/2021

“WALK IN*

ENTITY NAME OPTIMUM HEALTHCARE IT, LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™

XXXX Pl Copy
Kam’rﬁea/ 6%54
Certifieate of Status

VRLASE OBTAIN THE FOLLOWING FOR THE ABOVE EXTITY ™

C)"&fﬁ“{ 67%‘& ﬂf Arts & Amednents
C’em‘;‘,’aaa of Good S landing

YAPOSTILE / WOTARHAL CERTIFICATION ™™

COUNTRY OF DESTINATION.
WHAMBER OF CERTIFICATES FEQUESTED

TOTAL OWED $25.00 ACCOUNT #: 120160000072

Floase calV Tixa at Uhe abose namber fw‘ any [ssues or concerns. [ hank & 0 mach!




DocuSign Enveiope ID: C34A0548-38A8-43E8-853C-40A0C2C163E8

COVER LETTER

TO:  Registration Section
Division of Carporations

SUBJECT: OPTINMUNM BEALTHCARE T, LLC
Name of Limited Liability Company

[Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this mauer to the following:

Sharen K. Grav

Name of Person

Trind Professional Services
Firmv/Company

1720 Windward Concourse. Ste. 390
Address

Alpharetta, GA 30005
Cinv/State and Zip Code

ek jonestowoltersk luwer.com
E-maid address: (1o be used for future annual report notification)

For further information concerning this matier, please call:

Sharon K. Grayv at {770 Y 777-2091
Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the following amount:
H S25 Filing Fee U S35 Filing Fee & Certitied Copy

INHSTS (2/14)



DocuSign Envelope 1D: C34A0548-38A8-43E8-853C-40A0C2C163ES

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

Pursuant 1o the provisions of sections 603.0114 or 603.0116, Florida Statutes, the undersigned {imited liability comipany
swhmits the following statement in order to change its regisiered office or registered ageni, or both, in the State of Florida.

. Nuamc of the limited liability company:  Optimum Healtheare IT, LLC

2. (a) 1300 Marsh Landing Parkway (b} 1300 Marsh Landing Parkway
Principal office address of limited liabitity company: Mailing address of limited liability company:
{Noge: MUST BESTREET ADDRESS) (Note: MAY BEPOST QFINICE BOX)
Suile 105 Suite 105
Jacksonville, FL_32250 Jacksonville. FI. 32250
Q17032012 112000001401
3. Date of filing/regtstration in Florida 4, Document number

5. (a) KIRSCHNER, KENNETH M.

Registered Agent and Registered Oflice shown on the records of the Florida Dept. of State:

Eater name of NEW Registered Agent and/or NEW Registered Office address:

1431 RIVERPLACE BOULEVARD =
Registered Office Address (MUST BE FLORIDA STREET ADDRESS) Z

= e

SUITE 910 = .

[} e
fir &Y

JACKSONVILLE LFL 32202 -

e ] I

= =5

(b) NRAISERVICES, INC. A= i
won
wn

1200 SOQUTTIT PINE ISLAND ROAD
NEW Registered Orfice Address:

PLANTATION CFL33324

I the Iinuted liability company is not organized under the laws of the State of Florida, it 1§ hereby contirmed 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 limited liability company, it is hereby confirmed that the changeis)
was/were authorized by an aftfirmative vote of the members of the himited lability company or as otherwise provided in
the articles of orgamzation or the operating agreement of the limited liability company.

DocuS«wgned by:
ﬁm{in Vial Lydia Veal

Signawre of a metpbel ar ayhopized representative or s member Printed ur typed name of signee

Fhereby aceept the appointment as registered agent and agree to act in this capaciny. 1 jurther agree o r’om;)i_\-' with the
provisions of all stutuies relative 1o the proper and complete performance of my duties, and I am ]Lcm:i!iur with and uceept
the obligations of my pasition as registered agent as provided for in Chgppeer 603, .S, Or, if this doctment is being filed
ro merehvreflect o Change in the registered office address, §héreby confirm thar the limited liabilite company has Heen
uotificd tnvriting of this change. ~ N o ‘ ’

. A . DecuSigned by:

Cliarmm— —
Signuture of Reeistered Agent Cxﬁh&i@w
Division of Corporationse P.Q. Box 6327 Tallahassee, FLL 32314
FILING FEE: 32500
INHSES (211



