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2018-11-05 1428.26 CST 19542080845 From. Ranae McGraw

To: Page3ol3

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

Pursuani to the provisions of sections 603.0114 or 605.0116, Florida Statutes, the undersigned limited lability company
submiis the jollowing statement In order to chanmge s registered offlce or registered agent, or both, in the State of

MOLINA INFORMATION SYSTEMS, LLC

Florido.
1. Nome of the limited Labilily company:
2. () (b) :
Principal office nddress of limited lability company: Mailing address of Hmiled linbllity company:
(NMore; MUST BE STREET ADDRESS) {Note: MAY BE POST QFFICE ft
1775 Tysons Boulevard 1775 Tysons Boulevard
‘Tysous Corner, VA 22102 Tysons Comer, VA 22502

MLOGO00DT039
Document number

03/05/2010
3. Date of filing/iegistration in Florida 4.
5. (a) CORPORATION SERVICE COMPANY
Repistered Agent nnd Regisizied Office shown on the records of the Floridn Dept, of Stale:
B _%’
Registerad Offics Address  (MUST BE FLORIDA STREET ADDRESS) 'y =
1201 HAYS STREET s &
: P I '
e -~
. Ly 2 | .-
TALLAHASSEE FL 32301 5(_?_—:’ on =
Taa
VW
-7 I .
(b) —
= T
Entar nume of NEMW Reghytevel Agent and/or NIEW Reglsiered Qffice niilresy: '-TJ:_: ‘:D —
CIir N
T (& w]

C T Coiporation System
NEW Reglsteied (OMice Address:
1200 South Plne Tsland Road

3 4
L FL 3%

Plantation

If the limited Hability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or chianges are made, the Florida street address of the registered office and the business-office of the registercd

agent will be [dentical. Or, in the case of a Florida limited liability company, il is hereby confirmed that the change(s)
vote of the members of the |imited linbility company or as otherwise provided in

afﬁnuy:

the articles (ﬂifa 7 60 op e Ppetuting ngreement of the limited liabillly company.

/ H. C. Charles Diso
Printed or typad nmnie of signee

ac!.?z. 1 firther agree to comply vvith the

dutles, and ! am familiar with and accept

“riehther or nuthoef7ed representntive of a member
is documeni s being flléd

Slgnagds
I kereby accept the appointment as registered agent and agree fo act in this cap
rovisions of all statutes relative to the praper and complete perforingnee of in ;
ded for in Chapter 603, .S, Or, i !ig
nijrJ'm that the Nmited Tiability company has been

ﬁre ob!i;mr‘ons of my position as registered agenl as proviae
fo merely reflect a change (n the registered office address, I hereby co
nofifled in writing of this chang
. € T Corporation System ﬂ’b Judith Argao
Sipuarure of Hepisicred Agent V B vice President
and Assistant Secretary
Division of Corporationss P.O. Box 6327 Tallahassce, FL 32314
FILING.FEE: $25.00

wasfwere authorizediby

By

INIIS1R (2/14)

FLGLY - 3241 172015 Wollar Kinwsr Cmling



