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

Pursnani 1o the provisions of sections 605.0114 or 603.0116, FFlorida Stanies. the undersigned limited lahihn: company
submits the following statement in order 10 chunge iis registered office or registered agent, or.both, in the Niawe of

Floride.
MDLIVE PROVIDER SERVICES, LLC

I, Name of the limited liability company:
(b 1wao Liberty Place, 1601 Chestaut St TI-11

2. (a) 3350 SW 148th Avenue, Suite 300
Principal otfice address of limited fiability company: Mailing address of limited Hagility company:
(Nute: MENT BE STREET ADDRESY) {Note: MAY BE POST OFFICE BON)
Miramar, FI1,33027 Philadelphia, PA 19192
12711720104 L140uD189221
3. Date of filingfregistration in Florida 4, Docwment number

COGENCY GLOBAL INC,

Registered Agent and Registered Oftice shown an the records of the Florida Dept. of Stawe:

I3 NORTH CALHOUN STREET SUITE 4

Registered Oflice Address  (MUST BE FLORINA STREET ADDRESS) i,_" . ~
— ~
>0
- C:;
TALLAHASSEE 323010 ot .
# I I" | J :_.}j- I~ > -t m
(¥ e —— ':
. . Las Rt — H
C T Corporation System ALPEN Y
(b) - :::i.' i
Enter naime of NEW Registered Avent und/or NEW Registered Office addregs: e
[ R Ve
Sr
p ™~

NEW Kegistored OMice Address:
1230 South Pine Island Road

PMantation 'l 33324

I the limited liability company is not organized under the laws of the Staic of Florida, it is hiereby confirmed that atler
the change or changes are made, the Florida strect address of the registered office and the business office of the registered
agenl will be identical. Or, in the case of a Florida limited liabifity company. it is hereby confirmed that the change(s)
wasiwere authorized by an affiemative vote of the members of the limited liability company ar as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.
pdd Bheedmars Jill Stadelman, Secretary
Printed or 1yped wame of sigiee

Signature of a mamber or mithorized representative of a member
J herebv accept the appoiniment as registered agent and agree 1o act in this capacity. 1 further agree o comply with the
¢ performance of my dutiey, and | am familior with and accept
wd for in Chaprér 6005, F.N Or, i this document is hcugz,ﬁ e

olr)ca' and complel

provisions of all staiuies relative to the pr
ageNLNS Proy
/ eﬁ? p

the ohli ‘Icmmnx of my position as registerg

1oy merely reflect o Change in e regietesp

notified in writing of this change,
C T Coampuration System

By
d " v
Sipnature of Registered Agent — /'7"“"‘

V herchy confirm that the limited Dabilvty company fs heen

Stephen Rullis
Assl Secretary

Division of Corparatinnss P.O). Box 6327e Talluhussce, FL 32314
FILING FEE: $25.00
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