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

Pursucant 1o the provisions of sections 6030114 or 603.0116, Flovida Statwes, the undersigned limited tiabiling company.
submits the following statement in order 1o change its registered office or registered agent, or bhoth. in the State of
Florida

CARDON HEALTHCARE NETWORK, LLC

1. Name of the limited liability company:

2o qa) (b)
Principal office address of limited liability company: Matling address of limited Iability company:
(Norer MUST BE STREET ADDRESS) (Natg; MAY BE POST QFFICE BOX}
No Change No Change
April 28, 2011 M11000002127
3. Date of tiling/registration in Florida 4. Document number
< () CT CORPORATION SYSTEM
Registered Agent and Repistered Office shown on the recards af the Flogida Dept. of State:
1200 SOUTH PINE ISLAND ROAD -
Registercd Office Address (MUST BE FLORIDA STREET ADDRESS) E
|
rT
. : ™~> - -
L} - L T
I AR
(b) COGENCY GLOBAL INC. e é N
Linter name of NEW Regisvtered Agent andfor NEW Registered Office address: ol _
I

115 North Calhoun St., Suite 4

NEW Registered Office Address:

Tallahassee FL 32301

If the limited liability company is not vrganized under the laws of the State of Florida, it is hereby confirmed that after
the change ur changes are made. the Flortda street address of the vegistered office and the business office of the registered
agent will be identical, Or. in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
wasfwere authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
ihe articles of organization or the operating agreement of the limited liability company.

s/ Emily Fisher Emily Fisher

signature of a member ar aathorized representative of a member

Printed or lvped name of signee

1 hereby accept the appoiniptent as registered agent and agree o act in this capacity. 1 further agree to comply with the
provisions of ol statutes relative (o the proper and complete performance of my duties. and [ am familiar with and uceept
the ohligations of my position as registered agent as provided for in Chuptér 603, F.5. Or, if'this document is being filed
tor merely reflect a Shange in the registered office address. Thereby confirm that the limited Tiability company has been
weitified Tnwriting of this change. - ' ’ ’

s/ Tim Mayville

Signature of Registered Agent . .
Tim Mayville, Assistant Secretary
Division of Corporationse I'.0% Box 6327# Tallahassee, FL 32314
FILING FEE: 825.00
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