[ 17000757742

(Requestor's Mame)

(Address)

(Address)

(City/State/Zip/Phone #)

[]eexup  []war [] mai

(Business Entity Name)

{Document Numbe?)

Certified Copies

Certificates of Status

Special Instructions to Fikng Officer:

Oifice Use Only

NARTAMBTRHT

800310449208

(J . .l.'.ll PR

(RN I
IR A

vy 4D
1
I

]sl‘i e




o 115 N CALHOUN S1._SIE. 4
‘ ; TALLAHASSEE, FL 32301
COGENCYGLOBAL 866,625 0838

COGENCYCGLOBALCOM

A tZ: 120000000088
March 14, 2018 ceoun 8

Daie:

Marisa Kugelmann
C021581
APPROVIDERS, LLC

Name;

Reference %

Entity Name:

[ Articles of Incorporasion/Authorization to Transact Business
D Amendment

Change of Agent

|:| Reinstatement

D Conversion

[:| Merger

[ ] Dissolution/Withdrawal

(] Fictitous Name

L] Other

Auvthorized Amount: {22 O

Signature: WW

4 CORPORATE HQ ' EUROPEAN HQ # ASIA PACIFIC HQ
COGE LY GILCRA, N TOGELOY GLOBML (L0 1M 2D COGH Y GO H':Hl.’.‘l'i—!)
LA 50 T SELVIRIT TN ANTRYL TR St .

NV N TR - : U PLAS A 1 -

800.721,0:07 @ HEW S MATY T E LS ,C{uw,acg JRAL

“1.212.547.7200 LUK DOHECEA 734 HONG KON
-44{0120.3785,,060 +B52.3975.1803

COGENCYCLOBALCOM

o 115 N CALHOUN ST.. STE. 4
TALLAHASSEE, FL 32301
COGENCYGLOBAL 866.625.0838 '



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

Pursuant to the provisions of sections 603.0114, Florida Statutes, the undersigned limited liability
company submits the following statement in order to change its registered office or registered agent, or
borff in'the State of Florida.

1. Name of the limited liability company: APPROVIDERS, LLC

2. (a) Pnncipal office address of limited liability company: 5121 MARYLAND WAY, STE. 300
(Note: MUST BE STREET ADDRESS)

BRENTWOOQD, TN 37027

(b) Mailing address of limited liability company: 5121 MARYLAND WAY, STE. 300
(Note: MAY BE POST OFFICE BOX)

BRENTWOOD, TN 37027

July 21, 2017 L17000157142
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:
Registered Agent: CT Corporation System

Registered Office Address: 1200 South Pine Island Road

Plantation, FL 33324

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: COGENCY GLOBAL INC.
NEW Registered Office Address: 115 North Calhoun St., Suite 4

(MUST BE FLORIDA STREET ADDRESS)

Tallghassee JFL 32303

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 members of the limited liability company or as otherwise provided in the articles of organization or

the operating agree eyof the limited liability company. ey

Signature of a member or authorized representative of 8 member

Saviaan L. MdBuain -

Printed or typed name of signee M

[ hereby c_r%ceho! the appointment as registered agent and agree to 3«:[ in this capacity. I furthe’& ree [0
comply wiln the provisions of all statules relative 1o the proper and complete erforinance of myduties,
ana I am familidr with and accept the obligations of my position q reg:stﬁre agen{ as providéd for in
5, F.S. Or, if this dogument is g f?led 19 merely rgﬂfect @ change in the regf:sr red office
: 4

ter 503, O ein
a gr%ss, I hereby confizper that tﬁe limited abﬁtry company has veen notified in writing of this change.

Signature of Registered Agent -
e o Tegstered A5 Sean Honan, Assistant Secretary

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

FILING FEE: $25.00
INHS18 (12/13)



