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

Pursuant to the provisions of sections 603.0114 or 605.0116. Florida Starutes, the undersiyned limited liability campany

.jg;br:ggs the following statement in order 1o chunge its regisiered office or regisiered agent, or both, in the State of

Joriad,

1. Name of the limited liability company;

2. {a)

Medassels Insurance Solutions. LLC

Principal office address of imited habilivy company:

ts)]
Mailing address of limited liability company:
(Nore; MUST BE STREET ADDRESY) (Noter MAY BE POST OQFFICE BOX)
: 100 NORTH POQINT CENTER E, SUITE 200
; v Qowne_
ALPHARETTA, GA 30022
8/1/2010 MI10000003982
3 Date of filing/registration in Florida 4, Document number
5. (a)
Registered Agent and Regisiered Office shown an the records of the Florida Dept. of Stae:
Corporation Service Company
Registered Office Address (MUST BE FLORIDA STREET ADDRESS)
1201 Hays Street -t ~
2z 2
Tallahassce . 32301-2525 =S §
s FL p:—”"j % .
:‘:-r"_ - "::l
¥y 5{
w1 .
®) 92 o
Enter name of NEW Registered Agent and/or NEW Registered Office address r_.—-; o .
ps T e E o
o pussst
C T Comporation System [ S
?E,:f'ut O
NEW Registered Office Address; g,’" =
1200 South Ping Istand Road '
Plantation

LY

2,
FL 33324

If the limited liability company is not organized under the laws ot the State of Florida, it is hereby confirmed that after
the change or changes are made, the Flovida street address of the registered office and the business olfice of'the registered

agent will be identical. Or, in the case of a Florida limited lability company. it is hereby conlirmed that the change(s)

was/were authorized by an aflirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the Jimited liability company.

Michael Jones
Signature of & member or nutherized representative of o member

! hereby accept the appuintment as registered agent and agree ty act in this capacity, f further agree to com
rovisions af afl statures refative 10 1hé proper ahd complele performance of m

rhe ob/f‘;,’arian.\' af m% 2

ro merely refl cr

Printed or Lyped name ot signee

ty 2 | Jv with the

rfe of my duties, and Lam familiar with and accept

asition as regisiered agent as provided for in Chapier 605, I°S. Or. if this document is being filed

eflect ac n,g’ in the registe dog?ce address, [ héreby conf{;m that the limited Tichility compeany hay been
notifled by wriring of this{ckange. % .
gy: C T Corporation System ) James M. Halpin
" Signeture of Registered Agenf/ I Assistant Secretary

Division of Corporationse PO, Box 6327e Talluhassce, FL 32314
FILING FFEE: £25.00
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