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December 20, 2013

YIA US MAIL

Florida Department of State
Amendment Section
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Re: PRACTICE SUPPORT RESOURCES, LLC

Dear Sir or Madam:

On behalf of the above-referenced corporation, enclosed please find the
following for filing with the Florida Secrétary-of* State:

1. One original (1) and one (1) copy of Change of Registered
Agent/Address form;

2. 825 LLC to cover the required filing fee.

Please file immediately the enclosed, and return a file-stamped copy to the
undersigned.

If you have any questions regarding this filing, feel free to contact the
undersigned directly at (888) 705-7274.

Respectfully,

NN

Will Semons

REGISTERED AGENT SOLUTIONS, INC.
1701 Directors Blvd., Suite 300

Austin, TX 78744



COVER LETTER

TO: Registration Section
Division of Corporations

surseer. PRACTICE SUPPORT RESOURCES, LLC

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are subinitted for filing.

Pleasc return all correspondence concerning this matter to the following:

Samantha Campbéll

Kame of Person

Registered Agent Solutions, Inc.

Firm/Company

1701 Directors Blvd, Suite 300

Austin, Texas 78744

City/State and Zip Code

scampbell@rasi.com

E-mail address; (to be used for future annual report netification}

For further information concerning this matter, plcase call:

Samantha Campbell 888 | 705-7274

Name of Person Arca 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 Tallahussee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

® $25 Filing Fee [ $55 Filing Fee & Certified Copy

INHS18 (5/08)



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

Pursuant to the provisions of sections 608416 or 608.508, Florida Statutes, the wndersigned limiied
fiability company submits thé following statement in order fo change its regisiered office or regisiered

agent, or boih, in the State of Florida.

1. Name of the limited liability company: PRACTICE SUPPCRY RESOURCES. LLC

2. {a) Principal office address of limited liability company: 12700 PARK CENTRAL
(Note: MUST BE STREET ADDRESS) SUITE 800

DALLAS, TX 76251-1542

(b) Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX)

M11000002481
4. Document number

051312011
3. Date of filing/registration in Florida

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

CT CORPORATION SYSTEM

Registered Agent:

Regislercd Office Address: 1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

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

Regislerud Agant Solulions, Ing.

NEW Registered Agent:

154 Qffice Plaza Dr.

Suite A
Tallahassae JFLL 32301

NEW Registered Officc Address:
(MUST BE FLORIDA STREET ADDRESS)

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 oftice

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) was/were authorized by an aflipmative vote of

the members of the limited liability company or as otherwise provided in the articles of oigdfiizatign or
=

the opeyating agreement of the limited liability company. i
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Signature of a member or authorized ropresentative ol a member

grag wiams, /Flanade “_ih_- B 3
Printed or tvped nome otkignee = S ‘ ‘ 3
I hereby qcceé)! the uppoiniment as registergd agent and agree to qct in this capacity. Ffurthep-agree10
comply with the provisions of all statufes relative to the proper and complete er;formc?_r_ﬂi??q[ My (Zulrgx,
and I am i{am:lmr with @ 11 deccept the obl rga_non of my'position as registered agent as provided for in
Chapter 808, F.S. Or,_if this document is being filed 10 merely reflect a change ‘in the registered office
address, I hereby confifin that the [hmited liability company hus been notified tn writing of this chinge.

s Jactyn Wright, Asst Sacratary
Sl&,n;nur#of Regisrdjd Agemt
Division of Corporations, P.0). Box 6327, Tallahassee, ¥1. 32314
FILING FEE: $25.00

INHS18 (05/08)




