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COVER LETTER i
TO:  Registration Section . s
Division of Corporations !
Heathcare Coding & Consulting Services, LLC
SUBJECT: !
Name of Limited Liability Company ;
i
Dear Sir or Madam:- !
The enclosed Registercd Agent/Registered Office Change-and fee(s) are submiited for filing,
Please return all correspondence conecerning this mater to the follewing; l
i
. i
Cd Wang ;
Name of Person - '
:r:'_»'i
The lnnavation Institute, LLO i |
- T ?
irny/Company -~ e "
o !
I Centerpoinic Drive, Suite 200 U S !
™~ ATge )
— ™ RBFe
Address ' "‘-“r:fi :
= i-f'l gﬂr :
= o
La Palma, CA. 90623 o el T4} :
- e
City/Siate and Zip Code g =l ;
) >

ed.wong@iidchunge.com

E-mail address: (fo be used for future annual report notitication)

For {urther information concerning this maiter, please call;

Linda Igarnsh o (7.14 \ 424-2876 i
a :
Name of Person Arca’'Code & Daytime TelephoneNumber
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations o
Clitton Building P.O. Box 6327
2661 Fxecutive Center Circle Tallahassee, Flovida 32314

Tallahassee, Florida 32301
Enclosed Is a check for the following amount:

01.525 Viling Fee @ $55 Filing Fee & Certitied Copy

INHSL1E (2/14)

ELGLS - D3 162016 Weltmy Khimes Ocline



To:. Page d4of4 2017-04-27 05:34:12 CST

12122023573 From: Kimberly Laughrey

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

Purswani to the provisions of seciions 605.0114 or 6050116, Florida Stanes, the undersigned limited lability ‘comprny.
;{jbmgs the following stafement in order to change its registered office or reglstered agent, or both
ama, '

. in the Siute of
. oy Flealth Coding & sulting Services, 1,1
1. Name of the limited liability compuny; o ooe -0Cing Cmm'mng Services, 1.1LC

e/o The Innovation Institute, 1LC: ¢/o The Innovation ‘Iﬁsl‘rutc, LLC
2 (a) (4 (b) g in {0 1

Principsl offiee address of limited lighility campuny: Mailing address of limited [iability vompany:
{vofe: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX)
1 Centerpointe Drive, Suite 200

1 Centerpointe Drive, Suite 200

La Palma, CA 904623

LaPalmy, CA 90623

05/15/2013 113000071920
3. Date of filing/registration n Florida. 4, Document number
5. (a) -
Registered Agent and Registered Office shown on the records of the Flarida Dept. of Siate:
Bruce . Green
Registersd Office Addross  (MUST BE FLORIDA STREET ADDRESS) o
1380 ROYAL PALM SQUARE BLVD, :g\
FT. MYERS g, 3019 %’ﬁ -
5%'\ y
(b} . . °

Enter pome of NEW Registered Agont and/or NEW Registered Oifiee hdd?’g‘&l:

C T Corporation System

NEW Registensd Otfice Address:

gg Wy LR daY &
X

1200 South Pine lslend Road

Plantation 33324
F FL

If the limited liability company is not organized under the laws of the State of Flprida, it is hereby confirmed thay after
the change-or changes are made, the Tlorida street address of the registered office and the husiness-office of the registered

agent will he'identical. O, :inthe case of 4 Florida limited Hability company, it-fs hereby-confirmed that the change(s)
was/were authori y un alfirmative vole of'the members of th
the articles pfor

e Ymired liability company or as otherwise provided in.
zation or the-operating agreement ot the limited Hability company. ' .

e Ed Wong, CFQ of The Innovatien Institute, LLC (Member)
Sigmature of @ member of authorized represen'.él_iv_é w8 naEher .

Prnted or iyped namse of signee
Lhereby accepr the appolntinens gs registered agln! und agree lo act in this capactiy. Ifigther agree 10 comply with the
provisiony pf-all stafuies relutive to the propecdnd complele performance of my dutles, dnd 1am familiar with and accept
the obligations af my position-as registered géont as pravided for in Chapter 6035, F'.8 O, a_{ thi§ document is bginég-ﬁied
to merely reflect wechiangye in the registered office adifrass, Fhéreby confirm thar-the lmited tability company has-Be
notified i Writtng of this chang

sen
B C T Corporatipn System g‘f_p‘blv\-l Scott White, Assistant Secretary B '
N
Siguuture of Registened Agent )

Division of Carporationss I.O. Box 63278 Talahassce, FL 32314,

TILING FEL: $25.00
INHS1B (2:14)

FLOLA - QUG Wiltum k linwer Gl
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RE 54 Martinique Avenue LLC

COVER MESSAGE

Chris Rickard

Senior Fulfillment Specialist
CT Corporation
Team {614) 280-3338

GlohalFulfillmentTeam@wolterskiuwer.com
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£ Wolters Kluwer
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4400 Easton Commons Way Suite 125 Columbus, Ohio 43219
www.wolterskluwer.com
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