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

rovisions of sections 605.0114 or 603.0116, Florida Stantes, the undersigned limited Liability company
wing Statemenl in order 10 change its registered office or regisierod apent, or both, in the State of

Pursuant to the )p
o

submits the fol
HEALTH MEDLA SOLUTIONS, 1I.C

Flarida
I, Name of the limited liahility company: _ .
2. (@) (by .
Principal office sddrass of timited Hebitiey company: Mailing zddress of limiled lahility company:
(Rote: M LDRESS (Doty: MAY JF POST OFFICE JOX)
2501 WILES ROADSUITE 101 7501 WILES ROADSUITE 101
COR?AL SPRINGS, FL 33067 CORAL SPRINGS, FL 33067
12292017 1.17000263983
KN Date of filing/regiatration in Floride 4, " Documeént number
5. @) | S
. Registered Agent W_chimmd.ofﬁcc_ shown on the records oflt:h.c' Hnnda Dept. uf State:
MURD{CH WEIRES & NEUMAN, PLLC . o o
Registerod Office Address  (MUST BEJZORIDS STREET ABDRESS) =T T8
14 SE 4TH STREET o - PR fh"'
e e - : ——— == CXE m
. . - I o . . .
'BOCA RATON gy 33932 oz
ey e
B (=) AU . A T ?t- iT.
: Biter name of KEW Relptéred Azipt and/uc NEW Regivtered Offtce addreyy: - N —
] e ' : S~ -
. C T Comoration System : ™ wn
NEW Regisicred Office Addreas:
1206 Scuth Pin Island Road |
- . ' :'-: 5
_ Phantation FL 33324
Afthe lix_x.;itq.d Jiabity mpany is.not organized under the lgv;'é,fyf the State of Florida. it.is bpreby-conﬁ_zméd liwt‘hﬂcr;
: made, the Florda street address-of the segistered office and the business.office o ihe registared
ida Yimised liability coinpany. it is hereby corfirmed that the change(s)- ~ ~ .
ity compary or is otherwise provided in CL

r, in the case ofk Fl ige: L
of \he'membirs of the fimited Haobil
ugreement of the limited liability company.
- BOAM DANDTY rER
Signnttre of o membes or nuthorized ropresentative of a mvmber -+ Printed or typed neme of signee’
{ harchy aceept the appolaiment.ax:registered agent and -afg'n;_d.go, act in this.capacity. |urther agree to mmgfj- with the
provigions of all siatiesrelative m;ke;ﬁ{;/?,-;r_\and-crrgnp?r; egorformance of my duliés, and i am familios with and aceept
the.o f:“ga?!ons OF my poxition as-regintersd agent-as provided for in Chapier 605, F.8.0r; it Lf:-n’mvzent-w'hgfx s flled
fa change in the registerednljlee address, Lhereby confiem thasthe limised lability company hey béen

o merely reflec
notified in writing of this chunge, L ]
By: C T~C‘j‘"’°mum’ Systcm M W}’ é%b——— April Wintetwcier, Ast Soc
iV

see, FL 32314

the cl'isnlﬂe'or'ch

Signatre of Reginiored Agent /
' " Division of Cnr;éornu'dus_ﬂ P.0. Box 63274 Tallahas
FILING FFE: 525.00 °

TNHSR (2014}

YLATE A EJIL Walrsn Khewer tmimz



