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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTil FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.01 16, Florida Statutes. the undersigned fimired liahility company

sl‘g;bm.rfx the folfowing statetent ) order 10 change ns registered office or registered agent. or both, in the State of

Hloride.

. L BEACON HE/ S WGLE :
I, Namg of the limited liability company: EACON HEALTITSTRATEGHES LLC

2. (a) (b
Principal alfice address of limited Trbitity company: Mailing address of limited linbility company:
I Note; MUST BE NTREET ADDRESNS) (Note: MAYHE POSTOFEICE BUY)
200 STATE STRELET. SUITL 302 200 STATE STRELT, SUITE 302
BOSTON, MA 02109 BOSTON, MA 02109
12292006 M0700000001 1
3. Date of filing/registration in Florida 4, Dotument number

CORPORATION SERVICE COMPANY

"~

(a)

Registered Agent and Reaistered Oftice shown on she records of the Tlorida Mept. of State:

Kewistered Oftice Addiess  (MUST BE FLORIDA STREET ADDRESS)
1201 11AYS STREET o

TALLAHASSEE 32301

C T Curporation System
Enter name of NEW Regivtered Apent sndior NEW Registeyed icenddre :

NEW Kegistered Oflice Address:

1200 South Ping Island Road

Plantation 33124

.FL

If the limited lability company is not organized under the laws of the State of Florida, itis hereby confirmed that afier
the change or changes arc made, the Florida street address of the registered office and the busincss office of the registered
agent will be identical. Or, in the casc of 2 Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmaiive vote of the members of the limited liability company or as otherwise provided in
the ;m}/ws of organization or the operating agreement of the limited liability company.

K

fl

—ull i - 0 oy
y‘nanuc of 1 metmber or authorized representulive of w member Printed or yped nume of signee

Jennifer Kurz, Authorized Person

rerelyy accepi the appointment as registered agent und agree 1o act in this capacity. ! further agree fo c'umﬁ{\' with the
provisions of all sianites relative 1o the proper and complete performance of my duties, and Iam Jamiliar with and aceept
the vhligutions of my position as registered agent as provided for in Chypter 605, F.N. Or, | this docriment is being fited
to merely reflecta change in the registered qﬁ?ce aclidress, | héreby confirm that the limited liability company hay heen

notifjed i writing of this change.
By: Vo '.[QJ

Signflure of Repisicltd Apent James M. Halpin, Assl. Secreiary

Division of Corporationse P.O. Box 6327 Tallahassce, FL 32314
FILING FEE: S25.00
INHSTR (2/14)
FLeld 5.0
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