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[

19542080845 From Ranae McoGraw
STATEMENT OF CIHANGE OF REGISTERED OFFICE OR REGISTERED AGEXNT OR BOTH FOR
Flovida.

. fal

Pursuant 10 the provisions of sections 603.0114 or 605.01 16, Florida Statutes, the undersigned limijed liability company
PracriceSupportResources, LI.C

submuts the followmg statement 1 order w change fis registered office or registercd agent, or both, in the Srare of
Namc of the limited hability compainy:
4 .

Prinwipul office addiess of limited liability company:

(b)
Mailing address of limited liability company:
{ Note: MUST BESTREET ADDRESS) tNote: MAY RE POSTOFFICE ROX)
401N MichiganAvenue Suite2700 JUTN MichignnAvenue Suite2 700
Chicngo L6061 Chicago [L6GO6 1
NS/32011 MPOOHH)2461]
3. ' Dale of filing/registration in Flonda 4. Document number
5. (a)
Repisterad Agent and Registeied CGitice shown on the igcords of the Florida Thept ot State:
REGISTERENAGENTSOL UTIONS INC. r;
. - -t
Registersd Ollice Address (M UST BE FLORINDA STREET ADDRESS) '_/',.' Tt ‘-; g
g Pt -
ISSOPFICEPLAZADR.SUITE A e
ERRA 1_ ﬁ ‘7 —
EEE L T e A=
TALTATIASSER 32ant Thpt: ™ Mz
.FL _ - jor I o
T -
S
(b _ Do
Enter e of NEW Reglsfered Agpm andfor NEW iyter fice 5 Y RN,
By
CTCorporationSystem )
NEW Registered Ohfice Address:
12005 outhPinclslandRoad
Plantation

1312
FL_

the change or changes are made, the Florida street address of the registered oftice and the business oflice of the registered
";}H'_éﬂl‘:;.lg':{f;’-u.’

agent will be identical. Or. in the casc of a Florida limited liability company. it is hereby confirnied that the change(s)

If the limited liability company is not organized under the laws of the Siate of Florida. it is hereby confirmed that afier

the obfi

the articles of organization or the operating agreement ol the limited Hability company,

arovisioas of all statites relarive to the proper
)

{0 merc‘j.

was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
Signature of a membes ot aulhoni7ed reprosenlatis e of & inember

NutaliePickens AuthotizedPerson
Fhereby acceps the appoingment us registered agent and agree rg act i this capaciiy.
ations of my pasition as regisiered o
notified in writin

Printed or typed name of sges )
{furcher agree 1o comply with the
and complele performance of my duiies, éond Lam fumiliar with Gnd aeeept
S O O ¢ ] it s provided for m Chapicr 603, F.5. O, if this document Is bemg filec
refloct a Chimge in ihe registered office address, Uhereby confirm that the limited liabilin: compuny freas Bien
g of this change. james M. Halpin
By: 9‘“/}’?. (va-—
&Eﬁ:nuluw ol Rephderad Agout

Asslstant Secretary

INHS18(2/14)

FIOIY - 0 2 A Wallem R bnees (mlime

Division of Corporationsa P.O, Box 6327« Tallahassce, FI. 32314
FILING KEE: $25.00



