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

Pursuant io the provisions of sections 603,01 14 or 6050116, F lorida Statutes, the wuncdersigned limited liahilire company

submits the fotlowing statement in order 1o change tts registered office or regisiered agent. or both, in the State of
Florida, '

- s Onsis Quisourcing Admin il LLC
1. Name of the limited liability company: al

2 (@) (b)
Principal offive address of limited liability company: Mailing address ol limited linbility company;
(Note: MUST BE STRERT ADDRESS) (Note: MAY BE POST OFFICE BOX)

2034 Visia Parkway, Suite 300 2054 Vista Parkway, Suie 300

West Palm Beach, FL 33411 West Pabin Beach, FL 33411

1241772020 LZ0000390184
3 Date of Hling/registration in Flonida 4 Document number
.., Cogency Global, Inc.
i (a) :
Registered Agent and Registered Office shown on the records of the Florida Depr. of State:
115 Nonh Calboun . ~
PR [—]
ha ~D
Registered Oflice Address (MUST B FLORIDA STRETT ADDRESS) - : )
4 o {
St.4d4 o .
1 P
Tallahassee Bl 32301 Na H
T - {1
. o —
~ C T Corporstion System = -
{b) o -
Ener nume of NEW Registered Agent andior NEW jstered saddress: Lo
€l

NEW Registered Office Address:

1208 South Pine Island Road

Planiation RRREE)

,FL

If the limited lability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be ideniical. Or, in the case of a Florida limited Hability 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 organizatin opthe operating agreement of the limited liability company.
N -

£, E\r’qﬁ Joe Davis, Manager

Signature gfed member o avthorized representative of' 2 member

Minted or typed mame of signee

[ herehy aceept the appointment ay registered agent and agree o act in this capacity. 1 further agree (o comply with the
provisions of all statnes refusive o thit proper and complete performance of my duties, and ] am jamiliar with and accepr
the obligations of my posision us regisiered agenr as provided for in Chapter 603, F.5. Or, i this document is being filed

1o merely reflecta Change vnthie registered affice address, Théreby confirm that the limired Tiability company has béen
notified in writing of ity

)f this chupige,
By CT Corpnr::liom-: é Z /ﬁ/ﬁ
¥ Michele Holden, Asst Secl.

Signature of Kegistered Agent

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
EINHS ¥ (201

FLuls 2172008 Walnrs Kueer Dnhnc



