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February 18, 2011 P W
FLORIDA DEPARTMENT OF STATE

CHAPIN REVENUE CYCLE MANAGEMENT, Lpaon of Corporations
3415 FRONTAGE RD EAST, ETE B
TAMPA, PL 33607

SUBJECT: CEAPIN REVENUE CYCLE MANAGEMENT, LLC
REF: M0300000G10%8
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We received your electronically transmitted document. Bowever, theﬁ;"‘ o

dooument has not been filed. Pleage make the following aorrectionscand =
refax the complete documant, including the elsctronic £iling cover sﬂgét.

s

The regletered agent must sign accepting the designation. ﬁjfﬁ iﬁ

S e

Please return your document, along with a copy of this letter, within 60 S?

days or your filing will be considerad abandoned. R

I1f you have any questions concerning the filing ef your document, please
call (850) 245-£020.

Tammi Cline FAX Aud. #: H11000042774
Ragulatory Specialist IX Letter Numbar: 111200004187
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P.O BOX 6327 - Tallahassee, Florida 32314
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Enclosed is.a check for the fonuwlng amount:
QI 825 F lluag Fee
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O $55 Pilng Fee & Cestiied Copy

COVER LETTER
TO: Registeatioh Section
Division of Corporations
SUBJECT: Chuum Ravmu&Cyde Mmgammmc o
Name of Liroted, Lmbuhty Company
Desr Sif or Madam:
The englosed Registered Agent/Registared Office Change und fee(s)-ace submitted for filing.
Please retuimi all correspondence concerning this matter to the following;
Lz Sonia Moss o L o
T Wame of Parson = - ;-E ‘r:'.?
Bmdpen 5
ey nd'f"." ——t Y Eirﬁ‘ifgﬁm" i r e . :’{E “j‘;
. | il
3055 Lebanoo Pike Suiire #1000 ] -~ 7 o
'  Address A2
- Nashmile TN37214 -
' T R ﬂa Cods
: 'lmoas@cmﬂeon.eaﬁ_n
++ Par fucther irfopation bobceting this stiér, pleass call
© La Sonis Masb ' w(HS y0mEs
B Nome-ofPersan T Aron Gode & Osytiae Toicphone TATsber
- . STYREET/COURIER ADDRESS: . MAILING ADDRESS:
Reglsiration Sectior: Registration Seciion
Diivigion of Carpomtians Division of Corporations
Clifton Buiiding - P.CL Boxi6827
2661 Executive Center Circle Taliahassée, Floride.82314
Tallahgasco, rlorxda 32301
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGJSTERED A.GENT OR
BOTH FQR LIMITED LIABILITY COMPANY .

ha submits thé awm tate
ey ar 0 ¥ ’szt gubmiis 0 j' g St mem‘ in order to change its regisiered aﬁ?ae
I. Name of the limited liability company:  ChepinRoveaus Cycle Managemgnt LLC

2. (a) Principal office address of limited liabifity compeny: 3415 Frantage Rd Fast STB B B

;mm‘ 1o the provisions of se s tions 608.416 or 608, dma Florida Siatutes, the uudamgned I:musd
il r registared

Noate: MUST RE, T T!!!!ﬂgﬂaﬁFL 33607 .

(b) Mailing nddress of limited iability company: e
(Note: MAY BE POST OFFICE BOX) e ‘ i PRI
- T E

1227200 o _Mo3ooogoolgs LA i
3. Date ofﬁling/t“egistraﬁon in Florida , DomnnentnumbcL gm o
[

'S. (a) Registered Agent and Registered Office shownonme records of the Florids Dcpt of ST Cp—
r"'l,_b:, s

Registered Agent: Henthome, Keith =

. i~ G
Registered Office Address: (3413 Frontags Rd.B}S‘;mB oo 52

EI'..S

(b) Bntor name-of NEYW Relfaterad ARéut snd/or NEW Restgtersd ffice address”

NEW Registered Agent: C T Corporution Systetn’ e
NEW Registered Office Address: 200 South Pine Toand Rosd. e -
LBE FLORIDA STREET A, : '

Plaghatiag ™ - T,

If the limited Hability company is not.or amad under the laws of the: State uf Florida, it is ’hcreby
confirmed that aﬂcﬁhe ch&gg of chﬂn %s ‘are made, theilonda street address of the registered office

and the business office of the regis aaent will be zdenucal Of, inthe case ofa Florida limited

Tiahility company it is.hereb con.ﬁrmed at the change(s) was/were m’g an affirmative vote
of the faémb ers o the lmnte habuxty company of as ofherwise: pmvzded in the arficies of organization -
REL) CePMT othe limited liability company.
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g harib aceept the ap
jy @p 0
%ptar ?/g ere [
y. %A writmg

ress, { uy fompary un Ruty

s

Dlvlsion of Corporstions, P.O. Box 6327, Tallahassee, FIL 32314
FILING FEE: §25.00

INI-1818 (031031

Mo Wt s

S amr

Kt o



