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19542080845 From: Ranae McGraw

LIMITED LIABILITY COMPANY

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
Fiorida.

~

Pursuant 10 the provisions of sections 6050114 or 605.01 16, Florida Stenues. the undersigned limited liabitity company
sebimis the following statement i order 10 change s registered office or registered agent, or both, i the Srare of
I. Name of the limited liability company:

GENOA TEALTIICARE L1.C
{a)

Principal office addsess of Hnrited Hability company:

()
Mailing address of imited liability company:
(Note: MUST BE STREET ADDRESS) (Nofe: MAY HE POST OFFICE BOX)
707 S. Grady Way Suite 700 Renton, Wa 93057
07:31:2009 MOSOG0002970
3. Date of Nling/registration in Florida 4, Document number
COUENCY GLOBAL INC,
(1) _I_.-. R
Registered Agent and Registered Office shown on the records of the Tlorida Dept. of State: - ;‘-4 =
-
3N CALHCOUN ST STE 4 I §
T o
Registered Office Addives (MUST BE FLORIDA STRIZIET ADDIRESS) 3’1;-- : ‘,....-
=
m-= i
fe g T
TALLAHASSEE, ., 22301 ™ ]
' KL AT C
o5
Zas ﬂ
(b) S
Enter nane of NEW Repis Avent indior NEW Regist pddyess:
C T Corparatinon System
NEW Registered CHfice Address:
1200 Sceuth Pinc Ishand Road

Plontution

3332
L 4

I the limited liability company is not organized under the laws of the State of Florida, it is hereby conlirmed that aiter
agent will by udenty
was/were authotiz,

the change or changes are made. the Florida street address of the 1egistered office and the business office of the registered
the articles offfrgdyd:

Or, in the casc of a Florida limited lability company. it is hereby confirmed that the changeis)
Signanire o

v an attirmative vote of the members of the limited bability company or as otherwise provided in
ation or the eperating agreement of the limited Hability company:,

Printed or typed naime of signee
Ihereby figfepi the appomtment us registered agent and ggree ti act in th
provisiosor al! sratwies relanive 1o the proper and complete performance
the r)ﬁﬁ;, HORN of iy position gy regisiere
1o merely reflecta Chunge e the registere
notifiedin wreiting of s chonge.
C T Corporation Sys)
By: P i

Jennifer Kure Manoger
nefiber o authorzed representative of a member

i copucitv, 1 further ugree o comply with the
: rmance of my duies, and Fam familiar v
o gt as provided for in Chapror 603, F.N, Or, if this document

ith and accept
e TR is berng fHodf
Foflice adiress, hdreby confirm that the limited Tinhility copipany hes boen
Signatore ol R-:gislurcffr\gew A 'AilfrEd You na n
Bivision of Corporationss PO, E«J
INHNTIR (2112)
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FILING FEE: 825.00
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