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STATEMENT OF CHUANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LINITED LIABILITY COMPANY

Pursuant 10 vhe provisions af xections G03.07 14 o 6050116, Floridu Statures, the undersigned limited Habifine company
;‘qbim}s the following statement m erder 10 change ws regisiered office or registered agent, or both, 1n the Sware of
“laride, ’

o s CollabarativellealihSystems LLU
. Name of the limitad hability company: ‘ ° o
2. (a) (b)
Minvipal eftice addiess o limited Gability comgany: AMuiling address o Hmited lalsiiity company:
(Note: MUSTBESTREET ADHESS) (Npler MAY HE POST OFFICE BOX)
A¥R]LoopCemralllrive Suite30n 4R%RLoopCuentralblrive Suite30u
Houston TX 770K Housion, TX7T081
OR/20201D ME200ORIRENS
3. Dale of filing/registration in Florida 4 Document number
. CorpuratinnServicsCompany
5.t :

Registered Apent and Registered Ofiice shown on the recards of the Florida Pept of State.

Rewiiered Ollice Addess QIUST BE FLORIDA STREET ADDRESS) o

1201 HaysSireet

Taullahasses

r~a
3231 =
, FL —
- —
(b) CTCorpuraiiondysien; o JI—
Enter name of NEW Revistered Augnt andfor NEMW Repistered Qffice aduress oo r
= 1
x N
- .
NEW Registered CHYce Address .
) n
1200>authPmeislandRoud (%}

Ilantation

1332
JFL_T -

If the limited liability company is not arganized under the laws of the Siare af Florida, it is hereby confirmed that afier
the change or changes are made, the Florida street address of the registered eftice and the business office of the registered
agent will be identical. O, in the case ol a Flonda limited 1i

ability company, it is hereby confirmed that the chanye(s)
wasswere authorized by an affivmative vote of the members of the Timited Lability company or
the aryeles of orgun
< ;-

as otherwise provided in
¥ izalion or i vperagiy agreemen ol the imited lability company,
-~ I Zf" e Ivo-Cist fzedPer
RN, F PN ﬁLQ Line L: __________ Sha anAldao-C .n-z.l!lt_':ﬂ\ulhnnh.dl erson
Signatuie of a memher or suihorized wepasentatine ol'a wimbel Mineed

ar gped paine of signes
! hereby weeept the appointment as registered agent and agree 10 oot this cupracity, 1 furdher aygree io compdy witi the
provisions of atl stanies relative (o the proper and complviv performance of my duics, and Jam womiliar winh and aceept
the abliganins of my position as rewiveered agens as provided jor i Chapiér 6502, 8 O r{ this document is hewg fited
1o mqru)_'lf reflect a change in ine rewistered offive addreas, FRérety confirm et the limdred 1
nurificd i wriring of this cleage. - '

cehiliny comyrany: hes dcen
1ebie e ' AT e - . ! /
MicheleHolden, AsstSect [ ,f/‘ﬁ’, . _{é; {},-’Aé&f

Srgnatnre af Kegistered Agent

Division of Corporationss P.O. Box 6327e Tallahassee, FI. 32314
FILING FEE: §15.00
INHATR 200wy

PR AN TIDA Wakers b bacer {'ine



