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STATEMENT OF CHANGE OF REGISTERED Oﬁ'F ICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LTABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited liabili
com agy submits the following statement in order to change its registered office or registered agent, or both,
it the State of Florida. .

1. Name of the lirited liability company: BEACON HEALTH STRATEGIES, LLC

2. (a) Principal office address of limited [iability company; __ 500 UNICORN FARK DRIVE Suite 401

{(Note: MUST BE STREET ADDRESS) WOHBURN Ma 07801
(b} Mailing address of limited liability company: 500 UNICORN PARK DRIVE
(Note: MAY BE POST QFFICE BOX) WORURN MA  0180%
. 12/29/2006 - MOT0c0000011
3. Date of filing/registration in Florida 4. Document number o o4

e
5. (a) Rogistered Agent and Registered Office shown on the records of the Florida Dept. of State: (':za-’" i
CT GORPORATION SYSTEM — F‘.Z‘

Registered Agent: ' . L
=<
Registered Office Address: 1200 SOUTH PINE J1SLAND ROAD,
Plantation R, ™ 33%‘ m
% w2 J
-.-.51-1 O
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address: &' =

National Corporate Research, Ltd,, Inc.

NEW Registered Agent:

NEW Registered Office Address:

(MUST BEE FLORIDA STREET ADDRESS) 155 Office Plaza Drive
Tallahasseo FL_ 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 m(!ige, 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

herehy confirmed that the change(s) was/were authorized by an affimative vote of the members of the limited

ijahih lf;bm any or as o ige provided in the articles of organization or the operating agreement of the
isgited liabifity co - .

“
(Siguature of 2 member or authpfized represcntativa of a member)

Timathy Murphy
(Prioted or typed name of signee)

I herehy accept the ointment as registergd agent gnd agree to qot in this capacity. I further agree fo
B Z} Y 3% app it fa}(vg fo the rc%:eramdco Ietepgrforguné% Z nxy dutles, a%ac’} é

with ¢ e rz:c);uuons of, aﬂ.&g hufes re. 7 . z e, dufles,
A anag accept [#72]1] ons af in sition Fe; tered agent as provided jor in <r
Ol if this de nt i bﬂw ﬁ?ﬁ'a 7 Y 5 ress, [ g’eby

nt s bein to merely reflect g change in the pegistered office a
el fiabilfty %anpany as bl'gen nozt)‘fed in 1§ntmg oj’thg e ngej.ﬁ

','on Ses Gardin, AsSistint S'ecre-/ary

Division of Corporztions, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: 525.00

INHS 8 (05/08)
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