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STATEMENT OF CHANGE OF REGISTERED OFFICE OR RECISTERI{ZD A(

LIMITED LIABILITY COMPANY .

L

Pursiamt io the provisions of vections 605.0114 or 605.0116. Florida Statutes, the
swhmits the follnwing statement in order 1o change ils registered office or registered

I, Nime af the limited Jiability company: METAHEALTH{\'ETI“'YORK L_LC

GENT OR BOTH FOR

I t

undersigned limited liability compamy
agent, ar both, in the State of Florida.

ALY i U SUUUURE (1) B b .
Principal uffice sddres of limited lisbitity compa ny: Mailing address ufllimilud liability compuny:
(Note: MUST BE STREET ADDRESS) Note: MAY BEFOST OFFICE BOX)
RERALL 7 S e L 22000124879 .
3. Date of filing/registration in Florida 4 Document number
5Ha)
Regritered Agent and Regrstered (Tice shown on the records of the Florida Dept. of State:
UNITED STATES CORPORATION AGENTS, INC
Repisiered Office Addrews  (MIST BE FLOR, TREET AD.
“TARIVERSIDE AVE e -
JHCKSONVILLE L, 32202
[ e )
fpocs
121 I i =
tinter name of NEW Hegisteced Agent andior NEW Registered Office addeesy: - _
1
[
Inc Autharity RA . o L -
MW Repriatered Office Address: o
tead
390 North Orange Ave., Ste 2300-N =

QOrlanda L
If the himited labiliv
chaigs o changes

¥ company is not arganized under the laws of the State of Florida., it is hereby confinned that afier the
are made, tie Florida sireet address of the registered office and the business oftice of the re gistered

agent will be identical. Oz in the case of a Fiosida limited liability company. it is hereby confirmet that the change(s)

waitwere authenzed by s affimuative sote of the members of the limited hat
the articles nfurgejmiun or, l}hL’ operating agreenient of the limited lability company.
(_,L : fanya R Clarke

Signne ol a rm';ﬁﬁrjm'aulhmiml reprosentzative of 4 member

P herebe aceept the ‘appointment as registered agent and afrfe to act in this capacity. 1 furth
provisions of afl starules relative 1o the proper and comple

I ] . . .
ity coupany ur as atherwise provided in

“Printed t;llyp:’d ARG 0 I"—\:ignué

ee (o compiy with the

er agr
e performance of my duties, and [ am ﬁnmhar with and accepr

the vhiigations of my position as regisiore nﬁg'm as provided for in Chaptér AUS, F.S. Or. if thix documeni iy being filod

tomerely reflect @ change in the registered of

nutified i writing of this change. .
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Sumined of Regviered Apemt

Divisien of Corporationse P.0O. Box 6327e Tallahassee, FL 32314

FILING FEE: $25.00
INHS A 1254

ice address, [ hereby confirm that the limited liability: eompany has
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