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STATEMENT OF CRANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
‘ BOTH FOR LIMITED LIABILITY COMPANY
Pursuant o the prq Ef:‘l'om gf sections 608.416 or §08.308, Florida Signites, ihe undersigned fim
Habillly compa ity the foll ' :
agen:,tbc’rrcga ‘ ?gl: ;; ity L }g .P(ﬂr ’? J.ng Stutement in order o agange its régivrered offles or regu':q
1. The same of the limited liability company i6: HEALTHMARK SALES, LLC
2, The mailing address of the limited labllity company is : 250 BAST FIFIH $TREET
CINCINNAT! OH 43202
122772000 MO0Q0002697
p ! 3. Dute of tiling/registration in Florids 4. Docurnent number
' 3. The name of the registered agent and the registored office address as shown on the recards of the
Flerida Dwpartment of Stute:
CORPORATION SBRVICE COMPANY
‘ Hame
J 1201 HAYE STREET
- Address
TALLAHASSER V'L 32301-252% sl 2
. TRy, B1ate and Zip e =
€. The neme and address of the now registered agent sad/or office: %"j; et
R A
. C T Corporition Sysem ‘&';? i
Name SN
1200 South #iny lolnnd Road S =
. - =
Florida sizeet addrese (P.O. Box NOT acceprabie) - o o
Plastation BL 13324 E ™
City, State wnd Zip

1f the limited Sability company is not a
confirmad that &Rer the change or oh;

rgRnized under the laws of the State of Florida, it is hereby
an
and the burinwgss officy of the ragiamredg

es are made, the Florida street addross of the registered office
nd th . a&unt will be identical. Oz, in the cass of & Florida Lmite
lisbility compuny, it is hexsby confirmed

of tgaae b

ar

8 i, at the change(s) was/were authoriged by an affjrmative e
ers of the limited liability company or as othérwise provided in thy aricles of arganizstion
siing agzeernent af the limitad Uability company.

» Enomber or sutBodod Feprocentativa of o mémher)
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;. i a8 acen aodified in writing of this chfinge.
By: Curporation Syslym

E ,A. WGHU cebivision of Corporations, P.O. Box 6327, Tailahasueo, FL, 32314
FILING FEE: 525,00
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