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TO: Repistration Section
Division of Corporations

somect. buvera Billing Services, LLC
Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Please return al] correspondence concaraing this matter to the following:

Amy Larimore

Name &7 Person

Registered Agent Solutions, Inc.

Firm/Comparcy -

1701 Directors Bivd. Suite 300 b

Address e

=

Austin, TX 78744 N
City/State ené Zip Code

notices@rasi.com

E-mail address: (to be used for future annual report notificatdon)

For further information concerniag this matter, please call

Amy Larimore 888 705-7274

at {

Name of Person Area Code & Daytime Telephone Number
STREET/COQURIER ADDRESS:
Registration Seetion

Division of Corperations

Clifton Building

2661 Executive Center Circle
Tallabassee, Florida 32301

MAILING ADDEESS:
Registration Section
Division of Corporations
P.O. Box 6327
Talahassee, Florida 32314

Enclosed is a check for the following amount:

@ 525 Filing Fee D 355 Filing Fee & Centified Copy

INHS18 (2/14)

FL
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED INT OR BOTH FOR

LIMITED LIABILITY COMPANY

Pursuani to the provisions of sections 605.0114 or 605.0116, Florida Statutes. the undersigned limited liability company

submiis the following statement in order to change its vegistercd office or registered agent, or both, in the State of
Florida,

1. Name of the limited lability company: Duvera Bl”lﬂg Services, LLC

2. (a) )
Principul office address of Jimited lizbility company: Mailing rddress of Jimited liability compruy:
{(Note: MUST BE STREET ADDRESS) (Nota: MAY BE POST QFFICE BOX)
1910 Paiomar Point Way Ste 101 1910 Palomar Point Way Ste 101
Carlsbad CA 92008 Carlsbad CA 92008
03/29/2004 M04000001186
3. Dat= of filing/registration in Florida 4. Document number
5. ()

Registered Agent and Registered Office shown on the records of the Florda Dcpt, of State;
C T CORPORATION SYSTEM
Registered Office Addross (MUST BE FTL.ORIDA STREET ADDRESS)

1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

=3

. |

®) i
Enter ozme of NEW Regjstered Agcpt modior NEW Registred Qffise addreps: o
Registered Agent Solutions, inc. =
NEW Regigtersd Office Addrass: <

155 Office Plaza Dr., Suite A

ot

Tallahassee FL 32301

If the limited liability company is not organized under the laws of the State of Florida, it is heteby confirmed that after
the change or changes are made, the Fiorida street address of the re

was/were authorized by an affirmative vote of the
the articles of organization or the cperating agreement of the lirnited liability co.
Scott Vertrees

Signarurc of 2 member or quthorized reprosenmtve of A Member

mpany.
Scoft Vertrees Member
Printed or typed name of signee

1 hereby accepi the appointment as registered agent and agrce 0 act in this capacity, [ furth i
p‘,’—owg;_orzs of all stavites relative to the Pg"" aﬁd t‘—‘Ompi_egz peformance of m Pﬁ?;z?’es a‘éxg !'grm m?ifgrcz‘:r?f %n}'éiézﬁz
:oemc; o crgafej?ngc?fa. g:s;rzir’ﬂ gg ;gg;;s;er a2 ent as a{;rwzdef for in Chitprw 5, F.S. O, .‘{' this document is befr? Jiled
o282 J:!n r’_ g g Ve gisiered office address, I hereby confirm thay the fimited iability campany has béen
/ Justine Karnel|

cgistered Agent Aseistant Secretary

Signature of

Division of Corporationse P.O. Box 6327« Tallab assce, FL 32314

FILING FEE: $25.00
INHS18 (2/1¢)
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