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To: Page 3of4 2017-04-1516:17:19 CST 12122023573 From: Kimberly Laughrey

COVER LETTER

FO:  Registmtion Section
Division of Corporations

Medl1Oi( HealthCare Solutions, LLC
SUBJECT: e

Name of Limoired ﬁabih’ty Compamy
Dear Sir or Madam:
The enclosed Registered Apent/Registered Office Change and fee(s) are submitted for filing.

Pleage return all correspondence concerning this matter to the following:

Cuthetine A. Bostron

Name of Person

Finn/Company

300 West 57th Street, 40th Floor
T T Address

} New York, NY 10019

: City/State and Zip Code

deignfrone@nearst .com

E-matl address: {(o be used for future annual report notification)

For fucther infurmatiom concerning this matter, please call:

Catherine A. Bostron ‘ (212 . 649.202%
e e o e e o e a ! .
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahagsee, Florida 32301
Eanclused is a check for the following amount;
0 $25 Filing Fee (3 $55 Filing Fee & Certified Copy

INHSI18 (V14
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To: Pagedofd

2017-01-18 16:17:19 CST

Pursuant to th

12122023573 From: Kimberly Laughrey
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
submits the fa?fpr ]
Florida

LIMTTED LIABILITY COMPANY
ovisivns of sections 605,0114 or 605.0116, Fiorida
ow;
i.

2. (8)

Nome ot the Hmited liability company:

MedHOK HealthCere Solutions, LLC

Statutes, the undersigned limited Uability company
ng statement in order to change its ragisterod office or registered agemt, or both, in the State of
Y

Principat affice addrest of limited liability conpany

(b)
(Note: MUST % STREET ADDRESS) '
5550 West Idlewild Avenue, Suite 150

Matling address of lamited fisbibity company:
(Now: MAY BE POST ICE
300 West $7th Sirect
Tampa, FL. 33634 New York, NY 100)9
‘ 8/472010 M 10000003449
i 3. Date of filing/registration in Florida 4, Document numiber
' 5. (a) .
Registered Agent and Regisicrad Office shown on the revards of the Florida Dept. of State:
KOTTOQR, ANIL

Registered Office Address  (MUST BE FLORIDA STREETL ADDRESS) s
5559 W IDLEWILD AVENUE SUITE 150 Sy =

'''''' T T ey

TAMPA 33634 SR, "

" FL ? fanl . o4 s

T —

(b) _ Fixe m

Enter name of NEW Repistered Agent and/or NEW Registered Qffice sddress o ?;;' S
LI =

C T Corporation System D
A
NEW Rogistered Office Address: : o
1200 South Pine Istand Road )
1 2
Plamation ! FL_}E'?‘A

[f the jimited tiability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes nre made, the Florida street address of the registered office and the business ofTice of the regisiered
agent will be identical. Or, in the case of a Florida [imited lisbility company, it is hereby confirmed that the changz(s)
was/were authorized by an affirmative vote of the members of the limited lighility conpany or as otherwise provided in
the articles of orga‘nizaﬁon or the operaling sgreement of the iimited liability company.
C a.Tfpww-— A Free

Signature of @ member or authorized representative of 2 membear
T hereby uce

Cutherine A, Bostron
Frnted or yped GAME of Signes T
epf, the appointment as regisiered agent and agree tg act in this capacity. | further agree to comply with the
Provisions nj‘gfl .vram?gso relative to the prrg:er and compl:ferperjorm:ce of mq"}durgs, ind I am familiar wi{f! gn;f aceept
the obfifmfom of my pusition as registered agemt as provided for in Chaptér 605, F.S. Or, ;_f this documenr is being filed
ta merely reflect a change In the registered office address, 1 héreby confirm that the limited liability company has béen
rotified in writing of thes ghunge.
By:_(" T Corporstion System 4]71 @Mucs Halpin. Assisiant Secretary
Signature of Reglsicred Ag.-::w vy
TNHS18 (114)

FLOIS - 182016 W oliers Klowst Onfine

Division of Corporationse P.O. Box 6327+ Tallnhassce, FL 32314
FILING FEL: $25.00



