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Date:

Name:

Reference #:

Entity Name:

115 N CALHQUN ST, STE. 4
TALLAHASSEE, FL 32301
866.625.0838
COGENCYGLOBAL.COM

Account#: 120000000088

HEALTH SERVICES MANAGEMENT GROUP USA, LLC

[] Articles of Incorporation/Authorization to Transact Business

[:] Amendment
(—[£] Change.of Agent_. .. :
D Reinstatement

(] Conversion

D Merger
D Dissolution/Withdrawal

Q Fictitious Name

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

Pursiant o the provisions of se

clions 603.01 14 or 60350116, Florida Statwes. the undersiyned fimited liabilite company
submits the following stwement i order 1o change its registered office or regisiered agent. or both, in the Stane of
Floride
L

Nome uﬁhc. hinited Hability company: HEALTH SERVICES MANAGEMENT GROUP USA, LLC
A (ay 13759 Saxon Lake Dr.

(h) 13759 Saxon Lake Dr.
Irincipal ollice addiess of limited liability conpany:
{Naote: MUST BESTREET ADDRESH)

Mailing address af limited dability company:
(Note: MAY BE POST OFFICE BON)
Jacksonville FL 32225

Jacksonville FL 32225

July 31, 2013

L13000108354
Date of filing/registration in Florida
L Rezlegal, LLC

s

Document munber

Registered Agent and Registered OfTice shown va the recards of the Florida Dept. of Siate

816 A1A North
Registered Oflice Address  (MUST BE FLORIDA STREET ADDRESS)
Suite 204
Sr:s L _'_;
COGENCY GLOBAL INC. e =
(b] !_:— —_— - ——r £
Luder nirze of NEW Registered Agent and/or NEW Registered Office address %:ﬂ —- T
.,_’f-{ (o] 1
By -
- e L
115 North Cathoun St., Suite 4 T -
. - - HERF RS -
MEW Repistered Office Addiess: - -
- Rl
m BV

Tallahassee FL 32301

I the limited lability company is not organized under the laws of the State of Florida. it is hereby contirmed that after
the clange or changes are made, the Florida street address of the registered ofTice and the business office of the registered
agent will be identical. Or. in the case of a Florida limited iiability company, it 15 hereby confirmed that the change(s)
wasfwere authorized by an affirmative vote of the members of the limited liability company or as otherwise provided n
the articles of organization or the operating agreement of the limited liability company.

/s! Jaime J Aleman

Jaime J Aleman, M.D.
Sfpnature of o member or swthorized representative af wmember

Prised or tvped name of signee
[ hereby accept the appointment as regisiered ageni and agree 1o act in this capacin:. | Surther agree to comply with the
provisions of all statwes relative 1o the proper and compleie performance of my duties. aned ! rm:ﬁmu'!iar with el aeeept
the ubligations of ny position as registered agent as provided for it Chaprer 603, F.5 Or i this document is heing filec
toomerelv reflect a change i the registered rg[" fce address, | horeby confirm that the fimited Tiahiling company: has been
notitied T writing of this change.

/si Tim Mayville

sienuture ol Registered Agent

Tim Mayville, Assistant Secretary

Division of Corporationse P.0O. Box 6327 Tallahassee, FL 32314
FILING FEE: 325,00
INTISES (201



