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

_ pe provisions of sections 605.0114 or 603.0116, Florida Statutes, the undersigned limited liability comparny
.}E;bm_gs the following statement in order to change its registered office or registered agent, or both, in the Stute of
“lorida,

. . T M) M AL SERVICES, LL.C
1. Name of the limited liability company: OMNTHOMI: HEAITH SERVICES. LLC

No change No chanpe
2. (a) : (b) :
Principal office address of limited liability compuny: Mailiog address of lirnited Hability company:
Note: MUST BE STREET ADDRESSY (Note: MAY BE POST QFFICE ROX)

02/28/200%8 MOZ000000969

3. Date of filing/registration in Florida a4 Document number
COGENCY GLOBAL INC.

3. (&)

Registered Agent and Registered Office shown o the records of the Fiorida Dept, of State:
115 NORTH CALHOUN 87T,

Repistered Office Address (MUST BE FLORIDA STREET ADDRESS)

SUITE 4
TALLAHASSEE 32301
, FL. .
- =
C T Corporation System S
(®) L=
Enter name of NEW Registered Agent and‘or NEW Registered Offjce nddresy: ” s
. o
1200 South Pinc Island Road
=
NEW Registered Qffice Address: = y
- O
en
o
Plantation 33324
, FL.

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 members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

Kara Korosec, Secretary /¢ Kara Korosec

Signarure of a member or mithorized tepresentative of 2 member

Printed or typed name ol signee
! hereby accep! the appoiniment as registered agent and ugree ty act in this capacity. | further agree to comFiy with the
provisions of all siatutes relative to the proper and complele performance of my duties, and | _amﬁzml’h’ar with and accept
the oblipations of m’}; pasition us registered agent as provided for in Chaptér 605, F.S. Or, if thii document is being filed
to merely reflect u change in the registered q}ﬁce address, I herehy r:onﬁ{v'm that the limited liahitity company hus béen
notifled in writing of this change.
. C T Corporation System
Hy: /s Michele [lolden, Asst Sect
Signature of Regisiered Agent

Division of Corporationse P.O. Box 6327e Taliahassee, FI, 32314

FILING FEFE: $25.00
INHSTK (214}
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