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TO: Registration Section f:‘w 2, %
Division of Corporations o oa R
. T o
.-f"'}:’.\ -
CHEROKEE MEDICAL SERVICES, L.L.C. et
SUBJECT: e

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

Pleasc retumn all correspondence concerning this matter to the following:

Name of Person

Fir/Company

Address

City/State and Zip Code

H-mail address: {to be used Jor Fulure annual 1epart nofification)

For further information concerning this matter, please call:

e o e e e e e e e ¢ e, R R b bt o e = eyt e,

at{ )
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Bxecutive Center Circle Tuollehassee, Florida 32314

Tallshassee, Florida 32301

Enclosed Is a check for the following amount:

Q) $25 Filing Fec ) O $55 Filing Fee & Certified Copy

INHS18 (5/08)

FLOME - QL2001 Walkcrs Ehrvw Onlene
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT I [ % O
BOTH FOR LIMITED LIABILITY COMPANY o =N P
N o '
Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limtied ‘*}

liebility company submils the following statement in order to change its registered office or registére;
agem,"zr gog. ifr the State of Florida. & oraer fo chang gt 4 8 ’é‘ﬂ\

1. Name of the limited linbility company; CHEROKEE MEDICAL SERVICES, L.L.C.
2. (a) Principal office address of limited liability company: 777 W. CHEROKEE, CORP. BLDG. NO. 2

(Note: MUST BRE STREET ADDRESS)

(b) Mailing address of limiled liability company:

(Note: MAY RE POST OFFICE BOX}

ATTN: SHELLY GRAHAM

CATOOSA, OX 74015

777 W. CHEROKEE, CORP. BLDG. NO. 2
ATTN: SHELLY GRAHAM

CATOOSA, OK 74015

M 12000004875
4. Document number

08/28/2012
3. Date of filing/registration in Florida

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

Registered Agent:

155 OFFICE PLAZA DRIVE
TALLAHASSEE, FL 32301

Registered Officc Address:

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

- NEW Registered Agent: C T Corporation Sysicm
NEW Registered Office Address; 1200 Seouth Pinc Istand Rosd
MUST BE FLORIDA DDRESS, —_
Planlalion FL 33324

If the limited liability company is not organized under the laws of tho State of Florida, it is hereby
confinned that after the change or changes are made, the Florida street address of the registered office
and the business office of the rogistere aﬁlem 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 limited liability company or as otherwise provided in the articles of organization or
the oreraling agreement of the limited liability company.

Sighururo of o member 67 avthorized rcpmem(jc of a member
Nicho! MeCroy

Frinicd or typed name of signee

7 heriby accelpt the appoiniment as re;lsfe d agent gnd agree to gc: in t’u’: caf?m‘ly. I furf;;er agrea to

comply with t,e provisions of all siqtulas re a]ive o the proper an can‘t:? etg{r rformance o, J‘(v ﬁ;m'c,":.

E{} am fI!'rfSE wif c_ruz_ac ept tie o?lf along o dmyfosu oI ag register afen as provi eg or. in
J pier DOS, . Or, rf js ocument sf«: :ﬁ ted to Inere yrE/fecfac )ggge n the reg}ﬂfr cﬁc&

address, I hereby confirm that the limited liaility company ltas been notified in writing of this ch@nge.

. CT Corporstion System
By:
Signature of Reglisicred Agent

Kristin Bolden  pivision of Corporations, P.O, Box 6327, Tallahassee, FL. 32314
Assistant Secretary FILING FEE: $25.00

INHS138 (05/08)

FLDIS - QVIINL] Walkers Khaurer Ouling




