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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 605.0114, Florida Statutes, the undersigned limited liability

cau]:pqny submits the following statement in order to change its registered office or registered agent, or
both, in'the State of Florida,

1. Name of the limited liability company: MDLIVE PROVIDER SERVICES, LLC

2. (a) Principal office address of limited liability company: 13630 NW 8TH STREET

(Note: MUST BE STREET ADDRESS) SUITE 205

SUNRISE, FL. 33325

(b) Mailing address of limited liability company; 13630 NW 8TH STREET
(Note: MAY BE POST OFFICE BOX} SUITE 205
SUNRISE, FL 33325
December 11, 2014 1.14000189221
3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept, of State:
STONE, JUSTIN

Registered Agent: -
Jia * —
Registered Office Address: 13630 NW 8TH STREET T wn
SUITE 208 F=
SUNRISE, FL. 33325 T 2o .
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address: BET ’
NEW Registered Agent: National Corporate Research, Ltja'.; Ine. = '.jg
FAI 6
NEW Repgistered Office Address: 155 Office Plaza Drive T an
(MUST BE FLORIDA STREET ADDRESS) Lo
Tallohassea FL 32301

+

If the limited liability 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 office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of

the mem:_(pof the yted lighility company or as otherwise provided in the articles of organization or
tin

the oper limited liability company.

a7n£oft
e,

Signaturs ofa Mchhlfér or suthorized refedentative of s member

sz-\nﬁ)ﬁ; Pay el PCE.S . deat Ond CE£O
Printed or tyged name of signee

I hereby qcce)pr the appointment as registered agent and agree to gel in this capacity. [ finther agree (o
comply with ihe provisions of all stqtufes yelative to the proper and complete perforimante of my duties,
and 1 an familidy with and dgecept the obligationg of my position as regisiered agent as provided for in
Ci gp!er 05, ES. Or, if this document 1s %’_e: ui iled 1o merely reflect’a c_hg}ég_e m the regi I]ered office
address, I hey£by confirypithat the limited liability company hios been notified in writing of this change,

=
Signature of Registered Agent o AN HONAN, ASSISTANT SECRETARY
Division of Corporations, P.Q. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

TNFIS18 (1213}



