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Pagt 2of2 * 2020-02.05 11;28:46 CST 16082372432 From: David Griswold

To:

W14 000365 St 2.3

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
5.01 16, Flovida Stnites, the wndersigned limited liabifity company

Pursuart to the provisions of sections 605.0114 or 60,
submits the following stalement in order to change its registered office or registered agent, or both, in the State of

Florda.
FMS Solutions Holdings LLC
800 Corporute Dr. Ste. 350

1. Name of the limited tiabiliry company:
2. {a) 800 Carpocate Dr. Ste. 350 (b)
Prineipal office sddress of limited linbitity company: Mailing address of himitad ability cowspany
(Neig; MUST BE STREET ADDRESS) {Mote: MAYBE POST QEEICE BON)
Port Lauderdals, Flonda 33334

Fart Lauderdale, Florida 33334

L18000185132
Daocument number

84212018
Date of filing/registration in Florida

kR
5. (@) GRAYBILL, ROBERT
Registeredd Agent and Registeced Offics shown ou the revonty of the Florida Depl. of Stte
3755 PINE §T.
Regisierrd Office Address  (ISTBE FLORIDA STREET ADDRESS) o, e
NS
— M~
e B
X2
BIG PINE KEY CFL 33043 Zx & T
' Ly ! ——
b} Business Filings Incorporated _':11 -~ i~
- O3
- - Q - : - . b -D
Fates vame of NEYY Beajrtered Agent avdor NEW Regittered Office addrest :;,7 = i i ]
S S gy |
S5
> (s e

1200 South Pine Island Road
NEW Registered Office Address:

FL 33324

Plamation
If the limited liability cocipany is not organized under the faws of the State of Florida. it is hereby confined that after
nade, the Florida street address of the fegistered office and the business office of the reyisiered

d Hability company. it is hereby confinmed that the change(s)

f the limited liabilitv cormpany of es otherwise provided in

the change or changes are |
agent will be identical. Or, in the case of 2 Florida limite
was/were authorized by an affizmative vote of the members o
f osganization or the opernting pereement of the limited Liability company.
Robert Graybill, Member

Prinred or typed vame of smuee
T heveby aceeps the oppointmeni as regisiered agent and agree 1o act in this capacity. I firther agree o comply witlh the
provisions of all statutes relalive 1o the proper and complele performance of my dutias, and [ am ﬁrm ticr with and accepr
The obHearions of mv pasition ¢ registéred agent oy provided for in Chaprer 603, F.5. Or, if ihis document is haing filed
to merely reflect a change in the ragisiered oﬁ?c'o address. [ hereby conftrm thot the Jimited Tiability company lios been
notified in writing of this change.
A bl ~ -~ . Mark Williams, AVP, Business Filings Incorporated

Signatue of Registered Ageul

Division of Corporationse P.0). Box 6327e Tallahassze, FL 32314

FILING FEE: $25.00
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