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STATEMENT OF CHANGE OF REGISTERED OFFICE OR RE ISTERED AGENT OR BOTHFOR
LIMITED LIABILITY COMP NY

Pursuant to rhe rovisions of sectiony 608,416 or 608.508, Florida Staty
com submits the following statement in order to change ifs register
in the are of F londa

des the unders ried limited habn’z '
office or registered agent or boih,

1. Name of the limited liability company: Qdyssay Healthcare GP, LLC!

2. (a) Principal office address of limited liability company: 3350 E- I[VERWOOD PARKWAY
(Note: MUST BE STREET ADDRE, éﬁty) pam: SUTTE 1400

A_’ﬂ_.ANIAr GA 30339

(b) Mailing address of limited liability company:
WM_MQEEM
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i |

12/08/2006 MQ&000006832
3. Date of filing/registration in Florida 4, Document number

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

Registered Agent: ‘ C T CORPQRATION SYSTEM T
' 1200 SOUTH PINE ISLAND ROAB.E:
Registered Offlce Address: PLANTATIDNFL 33324 US =5
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(b) Enter name of NEW Registered Agent and/or
NEW Registered Agent:
NEW chlstered Off‘lce Address
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- 516 EAST PARK AVE.
- TALLAHAESEE, FL 32301

If the limited liability company is not ot amzcd under the laws O wic afatc o1 r1onad, 1118 nereoy conrrmed

that after the change or changes are made, the Florida street address of the registared.office and the business
office of the registered agent will be identical. O

r, in the case of a Florida limited liability company, it is
hereby confirmed that the change(s) was/were auth

orized b iy an affirmative vote of the members o the limited
llablh company or as otherwise provided in the articles oI organization or the operating agreement of the
limite llablllty compa - | -
(Slgnature ofa ma%r auther] caentative of a member) :
 JOSE MD i

(Printed or typed name of signee)

reby a c: t the appoi ster d agent and agree cnlt ta rt era ee o
{:’}rfvi‘3 ’f" Hpro ‘g';%n es F vﬁor régrserang {"g ”{)fa rg;a s, anodg
ft an acc wn.s'a o Qs re sre

;?rt d?cwne ein ecr [ an: nt st re ess
conflrm that the !Ity mpany as een notifie mngo

—_JOSE MOJICA, ASST. SECY.

Division of Corporations, P.O. Box 6327, TallaLassee, FL 32314
FILING FEE: $25.00 |

INHS18 (05/08) !



