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CORPORATION SERVICE COMPANY' ACCQUNT NO. : I20000000195
REFERENCE : 580260 7650125
AUTHORIZATION

COST LIMIT : $ 25.00

ORDER DATE : November 17, 2010

ORDER TIME : 3:20 PM

ORDER NO. : 58B0260-005

CUSTOMER NO: 7650125

CHANGE OF AGENT

NAME : INNOVATIVE BILLING SOLUTIONS,
LLC

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX PLAIN STAMPED COPY

CONTACT PERSON: Troy Todd

EXAMINER’S INITIALS:
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENTOR % 2,75,
BOTH FOR LIMITED LIABILITY COMPANY d_’. 5,‘,

Vs
Pursuant to the provisions of sections 608416 or 608 508, Florida Statules, the undersigned limited ¢
fiability comé;any submits the F[bl!owing statement In order fo change its registered office or registered

agent, or boih, in the State of Florida.

1. Name of the limited liability company: INNOVATIVE BILLING SOLUTIONS, LLC

2. (a) Principal office address of limited liability company: 6820 PORTO FINO CIRCLE, STEp.
(Note: MUST BE STREET ADDRESS) FT.MYFRS Fl_33812

(b) Mailing address of limited liability company: 6820 PORTO FINC CIRCLE, STE 2
(Note: JWA'YBE POST OFFICE BOX) FT. MYERS, FL 33912
NOVEMBER 15, 2010 M10000005032
_3. Date of filing/registration in Florida 4, Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept., of State:

Registered Agent: LOUIS ROSELLINI
Registered Office Address: 6820 PORTO FINO CIRCLE, STE 2

FT. MYERS, FL 33912

(b) Entetr name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: Corporation_Service Company
NEW Registered Office Address: 1201 Hays Street
(MUST BE FLORIDA STREET ADDRESS)

Jalahassee JFL 32301

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registere aﬁsnt will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limite ?ﬁhty company or as otherwise provided in the articles of organization

limited liabihity company.

or the operating agreement Z
Signature of a membeForaathorized@®presentative of a member

o

LOUIS ROSELLINI.

Printed or typed name of signec

c{:r he;iby q%c%')t the appofntr;erﬁ as re%srerfd.agent gnd agree to gct in this capggity. I further a;ree to
)

piy with the provisions of all stgtu gre ative lo the proper and complete perforimante of Jny uties,

am I }a with and decepr the obligations of my position ay registere ageﬂ}t’as provi eg or. iR

57 pler . Or, ift urlrgen_t is beipg filéd 16 mere yrg/fecta c}va):fg_e inthe regi tered office
address, by conkr the limitey, pany kas been rotified’in writing ﬁ is change.

stered Agent g

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25,00

INHS18 (05/08)



