mMo200000 ISk

(ﬁequestor’s Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ pekur  [Jwar [] maw

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Cffice Use Only

UIERTU AR

800281630068

e U 1R-=01020--015 #4535, 00

. ~
Y LR -
T 72 sz,
o on T
PSR aLh] rr
ol o
LTI i
- g
e i”
- U
I W
o0 ™2
38 >
S

FEB 0 5 2016

83 MASON




Alternative Service Concepts . v o

Loyalty ' Inteﬁrity o Flexibility ® Expertise

January 14, 2016

Flarida Department of State
P.O. Box 6327
Tallahassee, FL 32314

RE: Change in Principal Officer for Alternative Service Concepts, LLC

There has been a change in the Chief Operations Officer for Alternative Service Concepts, LLC.
Sharon L Prosser retired on December 31, 2015.

Pamela Sue Finch has assumed the position of Chief Operations Officer for Alternative Service Concepts,
LLC effective January 1, 2016.

Please update the Department records to reflect this change.

Sincerely, s
U/ iy
\JOVV‘G/\/L\/\ Né?\/(/k/

Carolyn V Adkins, Chief Financial Officer

P.0. Box 291587, Nashville, TN 37229-1587
— Voice: 615-360-2800 = 800-322-1276 m» Adjuster Fax: 615-360-5698 = Claims Support Fax: G15-380-5C8
Metro Fax: 615-360-5692 ®» www.ascrisk.com
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COVER LETTER

TO: Registration Section
Division of Corporations

Alternative Service Concepts, LLC
Name of Foreign Limited Liability Company

L]

SUBJECT:

Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

June Jamian

Name of Person

Alternative Service Concepts, LLC

Firm/Company

2501 McGavock Pike Suite 802

Address ’

Nashville, TN 37214

Citv/State and Zip Code

June.Jamian@ascrisk.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

June Jamian 2015, 360-5699

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: +  MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Divisior of Corparations
Clifton Building P.O. Box 6327
2661 Cxecutive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:
(] 825 Filing Fee (] $30 Filing Fee & (855 Filing Fee & [ $60 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
Certified Copy
CR2EOSS (9/15)



" APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT -
BUSINESS IN FLORIDA

SECTION T (1-4 must be completed)

1. Name of limited lability Company as it appears on the records of the Florida Departmentof -

Alternative Service Concepts, LLC

State:
Enter new principal office address, if applicable: '_‘_::
(Principal office address :_r_1 -
MUST BE A STREET ADDRESS) o
e
I .0 gt e
(=]

Enter new mailing address, if applicable;

{Mailing address
MAY BE A POST OFFICE BOX)

. M(2000001158

2. The Florida document number of this limited lability company (s

DE

3. Jurisdiction of its organization:

05/02/2002

4, Date authorized to do business in Florida:

SECTION II (5-9 complete only the applicable changes)
5. New name of the limited liability company: Alternative Service Concepts, LLC
(must contain “Limited Liability Company, * “L.L.C.,” or “LLC.™)

(If name unavailuble. enter allernate name adopted for the purpose of iransacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the alternate name. "The aliernate name
must contain “Limited Liability Company,” “L.L.C." or “L.LC."} ’

L]
6. I amending the registered agent and/or registered officer address on our records, enter the name of the new
reyistered avent and/cr the new registered office address here;

Name of New Repistered Apent:

New Revistered Office Address:

Enier Florida Sireet Addiess

, Flarida
Ciy Zip Code

New Revistered Agent’s Signature, if changing Registered Agent:

I hereby accept the appoiniment as registered agent and agree to act in this capacity. { further agree 1o comply with
the pravisions of all stanwes relative 1o the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my position as registered agent as provided for in Chaprer 605, F.5. Or, if this
document is being filed 10 merely reflect a change in the registered office address, I hereby confivm that the limited
liability company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
3



.

7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. If the amendment changes person, title or capacily in accordance with 605.0902 (1)(e), indicate that change;

Pamela Sue Finch, Chief Operations Officer

Title/ Capacity Name Address Tvpe of Action

COO Pame|a Sue Finch 2501 McGavock Pike Sulte 802 Nashville, TN 37214

[WAdd

] Remove

COO Sharon L Prosser

Cadd

. [l Remove

[ Jadd

[] Remove’

[ Add

[ 1 Remove

[ Add

[] Remave

9. Attached is a cenificate, if required; no more than 90 days old, evidencing the

aforcmentioned amendment(s), duly authenticated by the official having custody of records in the
Jurisdiction under the law of which this entity is organized.

ignaturc of the auﬂwrlzérg representative

Pamela Sue Finch o
T'yped or printed name of signee :“-‘?1

Filing Fec: $23.00
4
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