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20210212 10:25:09 C5T 19542080845 From: Ranae McGraw

To: 18506176383

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

Pursuent to the provisions of sections 605.0114 or 605.0116, Flovida Stanaes. the undggsjgned limited liahiline company:

submits the following statement in order to change its registered office or registereflagent, or both, in the State of

Florida.
CONNECTYOURCARE, LLC

. Name ol the limited hability company:

2 (a) (b)
Principal olfice sddress of limited liability company: Muiling address of limited Hability company;
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX)
307 [nternational Cicele Suite 200 One Express Way HQZEO4
Hut Valley, MD 21030 ST LOUIS, MO 6312}
0527:2010 M10000002350
3. Date of filing/registration in Florida 4. Docuwment number
5. (a CORPORATION SERVICE COMPANY
Registered Agent and Registered Oftice shown on the sevords of the Florida Dept. of State:
Registered Ofliee Address (MUST BE PLORIDA STREET ADDRESS)
1201 ILAYS 5T
TALLAHASSEE 123
,FL
O T Corporation System
(b
Enter name of NEW Registered Agent andior NEW Registeped cepddpess:
- ; - M ro
NEW Registered Oftice Address: E —
4
1200 South Ping 1sland Road 3 .
- s
Plantation 33324 ;: o
. FL i £

o
s of the State of Florida. it is hercby confirmed -ihg?nflcr
fice and the business officedf the registered
L is hereby confirmed thatthe change(s)
company or as otherwfSe provided in

If the limited liability company is not organized under thie law
the change or changes are made, the Florida strect address of the regisiered of.
agent will be identical. Or, in the case of a Flanida limited Hability company,

horized by an affirmative vote of the members of the limited liability

was/were aul
the articles of organization or the operating agreement of the limited tiability company.

/s/ Mark ]. Flakne Mark ). Flakne, Manager

Signature of o member or authorized representative of a member finted or typed name of signee
1 hereby accept the appoinment as regusiered agent and agree o uct in this capuciqy. 1 further agree w comply with the
provisions of all syaniies relaine 1o the proper dnd complele performance of my duties, and | am famibar with and aceept
the vbligations of ma: pusition as registered agent as provided for in Chapter 603, F.8 Or, if this document Is being Jilve
10 merely reflect u chunge in ihe registered u_[_}?ce adddress, | héreby confirm that the limited Tiability compuny has fhieen
notifred in writing of this change.
v C T Corporation System

¥ Agnes lensen, Asst Secrelary [/ Agnes Jensen

Signature of Registered Agent

Division of Corporationse P.0. Box 6327 Tallahassee, FL 32314
FILING FEE: 525.00
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