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

-

-
v

r. - . &

- - . : - - - . ‘n . . L
Pursnont 1o the provisions of sections 605.001 14 or 603.0116, Florida Statures, the underﬁg)ﬁd fimned liability company:
submits the following statement in order bty change Bis regisiered office or registered agent, or both, in the Siote of
Florida,

. . L Provider Synerpies, L.L.C.
1. Name of the hmited habihity company: nes

2 ~o change . Na chunge

Principal office address ot Limited fability company: Mailing uddress of lienited hability company:
Nowe: AMUST BESTREET AD INY] (Note: MAY BE POST OFFICE BOX)

DEOR2001 MO1000001295

Buate of filing/reistration i Florida 1.
S (a) CORPORATION SERVICE COMPANY
> i

Document number

<

Registered Agent and Registered Otfice shown on the rezords of the Florida Dept, of State:
1201 HAYS STREET

Rewstered Office Address

TALLAHASSEE 11301-2525

. Fl
C T Corporation System
(b)
Enier name of NEW Reristered Asent and/or NEW Resjstered Office addyess:

1 200 South Pine lsland Raad

NEW Registered Office Address:

T B R A

Plantation i 331324

ICthe timited NHability company is not organized under the laws of the State of Florida, it is hercby conlinned that sfler
the change or changes are made, the Florida street address of the registered office and the business office of the registered
ggent will be identical. Or, in the cuse of a Flovida limited liability company, it ts hereby confimmed 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 arucles of organization or the operating agreement of the limited liability company.

/s’ Michael Kolar

Michael Kolar, Manager
Stannture of o member er authorized representative of a member

Frinted o1 typed nane of signee

I herehy accept the appoiniment as regisiered agent and agree 1 act in ihis capacity. 1 further agree (o r_‘m_n/n’_v with the
provisions of all staiies relative 1o ihe praper and compleie performance of my duties. and | an familiar with and accept
the obligations of ay position as regisicred agent av provided for in Chaper 603, F.S0 O, if this decument is being filed
0 merely reflect a change i the registered uﬁwu acddress, T herehy confirm that the limued fiahilite company hus bden
natified in writing of 1his chunge. OO )

C T Comporation System 44 b

By: v ’ e~ Ctwrsn S

SEAN L ENLIRICK, ASSISTANT SECRETARY

Signature of Registered Agent

Division of Corporationse P.(). Box 6327 Tallahassee, FI. 32314

FILING FEE: 325.00
INHS 1R (2/14)
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