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CORPORATION SERVICE COMPANY'

ORDER DATE

ORDER TIME

ORDER NO.

CUSTOMER NO:

ACCOUNT NO. 120000000195
REFERENCE 605898 5048595
AUTHORIZATION
COST LIMIT : §/25.00

December 10, 2010
4:18 PM
605898-010

5048595

NAME :

CHANGE OF AGENT

TMS HEALTH, LLC

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLATIN STAMPED COPY

CONTACT PERSON:

Carina L. Dunlap

EXAMINER'S INITIALS:



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY 2, .
s
e
Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited l{ézh?:r-,‘}
company submits the following statement in order 1o change its registered office or registered agent, or@{ A
in the State of Florida. O B
s L )
1. Name of the limited liability company; TMS HEALTH, LLC 2 ?{6?«.0
2 o
2. (a) Principal office address of limited liability company: 2828 N HASKELIL AVE CANES
(Note: MUST BE STREET ADDRESS) BLDG 1 FLOOR 10 w2
DALLAS, TX 75204 5 %
(b) Mailing address of limited liability company: 2828 N HASKEI L AVE
{Note: MAY BE POST OQFFICE BOX) BLDG 1 FLOOR 10
DALLAS, TX 75204
JUNE 20, 2006 M06000003457 ‘
3. Date of filing/regisiration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: Corporate Creations Network, Inc
Registered Office Address: 11380 Prosperity Farms Road
#221E
Pal £aC d 41

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: . ' Corporation Service Company
NEW Registered Office Address: 1201 Hays Street

(MUST BE FLORIDA STREET ADDRESS)

Tallahassee JFL 32301

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed
that after the change or changes are made, the Florida street address of the registered office and the business
office of the registered agent will be identical. Or, in the case of a Florida limited liability company, it is
hereby confirmed that the change(s) was/were authorized by an affirmative vote of the membets of the limited
liabih&v company or as otherwise pyovided in the artigleS of organization or the operating agreement of the
limited lighility company.

(Printed or typed name of signee)

I hereby accept the appointment as re, wterled.agent nd agree to gct in this capacity. I further afree to
comply with the provisions of all statules relativé to the proper an cor?lete performante of my é{ fes, and [
ered a

am familiar with and accept the obligations o Ty pasition as regist gerit ad provided for in Chapter 608,
; fo":é’:’i’” e e nosisd e s dhvescalice atldress, I ereby
con
_&mo R G (A ﬁ.‘fiﬁﬁlap
2 381, Vice President

(Sig'na!urc of Registered Agent)

Division of Corporations, P.O. Box 6327, Tallahassee, F1, 32314
FILING FEE: $25.00

INHS18 (05/08)




