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Account Name

: C T CORPORATION SYSTEM
Account Numbher : FCAOBAAMAZZZ
Phone

: (614)286-3338
Fax Number © (814)573-3996

**Ervter the emai! address for this business entity to be used for future
annual report mailings
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Email Address:

‘J_” LLLC REGISTERED ACGENT CHANGE
™ NEW LEAF BILLING SOLUTIONS, LLC
= |Cct'ii1'1czne of Status | 0 |
D (Centified Copy | U ]
= |[Page Count [ 02 ]
::i: [Eslimaled Charge I $55.00 |
= =

Elcetronie Filing Menu Corporate Filing Menu Help

JAN O 4 1005
W« Brumbley



INHSIS (2/14)
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STATEMENT QOF CHANGFE. OF REGISTERED QFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 803.0014 or 6030116, Flovide Staiwes. the undersigned limied Wability company
submits the jollwing statement in order to change its registered office or registeved agent, or both, in the State of
Flowida. '

. . _ S New Leal Billing Solutiens, LLC
I, Nume of the limited ftabidity company:
20 (o) {b)
Principal otiice address o1 hmsted hability company: Maifing address of limuted habiliuy company;
(Nate; MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX
225 N Federal Hwy. Susse 2808 223 N Federal Hwy, Suite 2808
Pompano Beach, FL 33062 Pompano Beach. FL 33062
U6/ 16/2013 L 13000104864
3 Date of filng/registration 1 Florda 4. Document number
S BTCINTERMEDIATE HOLDINGS LLC
R
Registered Agenr and Registered Office shown on the reeonds af the Florida Dept of Siate-
Reyistervd Chifice Address (MUST BE FLORIDA STREET ADDKRESS)
225 N Fuderal Hwy, Suite #30%
Pompana Beach REIL
- >
C T Corporation Svstem T =)
[Enter name of NEW Registered Aegent and/or NEW Registered OFtice address: LT 3;‘: -
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NEW Registered Ottice Address M s 4 [
1200 South Pine Island Road z <2
Mantation

LE
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. FL

[f"the limited liahility company is not organized uider the laws of the State of Florida. it is hereby confinmed 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 ol a Florida lunited Hability company. itis hereby confirmed that the change(s)
waswere authgpized by an aflivmarive vote of the imembers of the Timited liability company or a$ otherwise provided in
the :ll'litln’ﬁﬁﬁl"gani;%u upche operating agreement of the imited hability company.
i >y

Signuture of a member or authorized regresentative of a member

John Sory

Authorized Repr

3 \Ilt.‘“ \ \
Printed or tvped name of signee
Lhereby accept the appoimiment as regisioved egent and agree o act in this capacity. 1 further ¢
provisians of all statuies relaiive to the proger aivd conplete performance of ny duies, and Iam
the obligarions of my position as registered agoend us provided for in Chaprer 603 1.5

membe

entative of ATC Intenmedrate Hubdings, LLC,

wree to comply with the

Tamiiar with and aceepl

=5 O, .'f this docrement is being filed

to merely refleet a chunge in the registered office address, 1 hoveby confirm that the Timiied Tiabilin: company has Aden

notificd in writing of this change. ~ N ’ '
v CT Cerporation System

. . ‘Chistine Ketm
CHiNG
Stunoture of Registered Agent

Assistant Secretary

Division of Corporationse P.(}, Box 6327 Tallahassee. FI, 32314
FILING FEE: 825,00
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