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

Pursuant to the provisions of segtions 608,416 or 608.508, Florida Statutes, the undersigned limited
liability comlpat‘ry submils the following statement in order to change ifs registered office or registered
ageni, or bolh, in the Siate of Florida,

|. Name of the limited liability company: SIONATURE CLINICAL CONSULTING SERVICES, LLC

2. (a) Principal office address of limited liability company:

. - [ ait
(Note: MUST BE STREET ADDRESS) 12201 BLUEGRASS PARKWAY 2 =
COUISVILLE KY 40255 .2 =
R
(b) Mailing address of limited liability company: %’y. ~
. . TS 0
(Vote: MAY BE POST OFFICE BOX) 12201 BLUBGRASS PARKWAY  wr
LOUISVILLE KY 40299 LR E
P
912412007 MO070000057¢4 %‘;'; @
: e
3, Date of filing/registration in Florida 4. Document number S --AAAC L
5. {a) Registered Agent und Registered Office shown on the records of the Florida Dept. of Stale:
Registered Agent: REGISTERED AGENT SOLUTIONS, INC.
Registered Office Address: 155 OFFICE PLLAZA DRIVE, SUITE A
TALLAHASSEE FI. 32301
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: C T Corporation System
NEW Registered Office Address: ' 1200 South Pine Istand Road
(MUST BE FLORIDA STREET ADDRESS)
Plantation JF1._33324

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 IFlorida limited
liability company, it is hereby ecnfirmed that the change(s) was/were authorized by an affirmative vole
of the members of the limite ltability company or as otherwise provided in the articies of organization
or the operating, agreement limited liability company,

Signature of a member or authorized represtntative of a member

Katit Szramek

Frinted ur typed nnme of signec

I hereby aceept the appoiniment as registergd agent and agree to qet in this capacity, | further agree fo
cog;} y):‘-'filf e rw{7 ‘ioans g a'H siqtu eg reﬁz{fv o ﬁ,, progr 2y am? com ;fa.re £‘ or%ancfe af my quiies,
% am gﬂ'[[ r Wi qn%, ceept ihe obligations of my position as regiStered afent as provi eg’ orin
2]‘7;:!& q’ S Or it i;va’acu ent Is Det '7 1éd 16 merely reflect a change In the régistere oj:‘cc
address, { I 'k e i

greby confivm that the limited lia cpmpa kas been notified in writing of this chinge.
o C T Corporalion System ristin Bolden
¥ Signature of Registered Agent - istant Secretary

Division of Corporations, P.O. Box 6327, Telahassce, FL 32314
FILING FEE; $25,00
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