A1/e4/2Ap2 16:47 2456814 DIRECTOR'S OFFICE PAGE B4/06

1000000 902

Florida Department of State
Division of Corporations
Electronic Filing Cover Shect

~ %

3/26/2015 10:09:04 Fro
" Division of Cor

Note: Please print this page and use it asa cover sheet, Type the fax audit number
(shawn below) on the top and hottom of all pages of the document.

AR

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Numbar + (B50)617=638B3
From!
Atcount Name * C T CORPORATION SYSTEM
Aecount Number ¢ FCAR0D000023
Bhona + {850Q)205-8842
Fax Numbek i {8hRQ)B7B-536B

*#Enter rhe email addresg for this buginesy entity to be usad for future
annual report mailings. Enter only one email address please, as

Baail Addresa:

_*
i v e o e o e 5 e
~—m
LLC REGISTERED AGENT CHANGE = L2
s ] -_1:1-":
. AVAILITY, LL.C. o PEm
N HTe=
. ;'\'1"‘Qm
Certified Copy Z TR0
B, PageCount ] w o«
‘ [Estimatcd Charge_________J| _$25.00 ] o =3
P

Electronic Filing Mcnu  Corporate Filing Menu Help

hitps://efile.sunbiz.org/scripisiefilcovr.exe MAR 27 2015 3/26/20135
T T. CARTER



8l/@4/2@02 16:47 2456814 DIRECTOR'S OFFICE PAGE 85/86

. [ ! - - " ¥ i@
/2672015 10:09:04 From: ;To: 8506176383 ( 2/3)
@ a8
COVER LETTER
TO: Registration Section
Drvision of Corporations

Availity, L.LC,

SUBJECT: o0
WName of Limited Liability Company
Dear Sir or Madam:
The encloged Registored Agent/Regisicred Office Change and [ee(s) are submiticd Tor filing.
Please return all correspoadonce conccrning this mater to the fpllowing:
Deborah Adans
Neme of Pemon
Availity, LLC
Firm/Company
10732 Deerwood Park Bivd S, Suite 110
Address
Jacksonville, F1, 32284
City/State and Zip Code
Debarsh. Adams@Availily.com
E-mei] addrass; (1o be uped for futune arnus) report nolification)
For further information conearming this matier, please call;
Delsorzh Admms , (904 ) 538-5355
)

Name of Person ' Arca Code & Davtime Telephone Number
STREET/CDURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporationa Division of Corporations
Clifton Building P.O. Box 6327
264 Exccutive Center Circla Tallahassee, Florida 32314

Tallabaysee, Florida 32301

Encloged ix a cheak for the following amaounts

@ $25 Riling Fee D §55 Filing Feo & Certifled Copy
INHS1% (2/14) .
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STATEMENT OF CHANCE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 605.01 14 or 605.0116, Flovida Staiwtes, the undersigned timited liability co
%m: the jaflgwmg sratement fn order 16 ehange w reglstered office or registered aﬁ'éfm or both, In the Sm '.’#

1. ‘Name of the limired Jiability company: Aveiliy, LLE.
2. (a) 107352 Doerwood Park Bivd 8 .ﬂ’) 10752 Dacrwowd Park Hhvd §
Principal oFfice oddrues of limivsd (fabiliy vomgrany: Mgiling nddrest of limited ligbillly campany:
Waje: MUSTHE STAEET ADDEENS) (g SIAY BE POSTORFICE BOX}
Suite 110 Sule 110
Jacksomville, FL 12256 Jackgonville, FL 32256
42412001 MO1000D00502

3, Date of filing/registration in Florida 4, Document number

5 (@) Karin J Lindgren
Reglstered Apent and Regiéiared Office thown on the reeonds of the Florida Dept, of Stone

10751 Decrweood Park Bivd S
Registered Ofice Addross (MUST BF £ ORIDA STREET ADPRESS
- Sulte 110 —
- gt
Iscksonville v Y2256 w —fmn
i m T
> =z
C T Compotation System < o
{®) N
Enter mama of NEW Replgtered Agens and'or XEW Regferered Office adcieesy: oy p
<
Im mes
= L,
T
NEW Roglstared Office Addreas: w o 5
: —_—
1200 South Ding Istand Read - 54
>
Plamsrian FL 31324

I the Timited labllity company is not organized under the laws of the Swete of Florida, it is hereby confirmed that after
the changs or chanpes arc made, the Florida sireet address of the ragistered offico and the business ofGen of the regigtered
agent will be identical. Or, in the cage of « Florida Umited linbitity company, it is hereby confirmad that he ehang&n)
was/were guthopized by an affimuiive voie of the members of the limited Kability company oy ag otherwise pravided in

the artiel anjzation or the operating agruement of the fimired liability company.
. Xorin 1, Lindpren
iofized epresenisirve oF 4 mander Prinied ¢r 1yped neme of signee

I hereby accgpt the appoinmient as registered agem and agree g act it this capuelry. 1 further a fo wi
N fgm ail ;mm‘?gsa ralakive fo rkg Wr a%d camp-'gﬁ' p;r;'brmauce of :g? hties, {:dl amﬁmﬂ.-‘ar with and th the
a

provis re ! e r b
el B R e R e
éﬁ’ Corparatlon gﬁsmﬂgi 2% James M. Halpin
] t it 3sistant Secretary
Divisiop of Corporutionse 7,0, Box §327s Tallohassee, FL 32314

FILING FEE: $25.00
INHS1S 204
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