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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT; | Zete Provider Solutions, LLC

Name of Limited Liability Company
Dear Sir or Madam:

The enclosed Registered Agenl/Registered Office Change and fee(s) are submitted for filing,

Please return all correspondence concerning this mater to the following:

Lathleen Malome.

Name of Person
.—/

~ bl
T &

Firm/Company

- P .
ﬂb&L_‘\;\&mn Cig
Address
% City/State and Zip Code

\ . ' .CoM

mail address: (to be used for Tuture annual report netification)

For further information concerning this matter, please call:

at ( )
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Dlvision of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 3230)
Enclosed Is o check for the following amount:

‘#325 Filing Fee O $55 Filing Fee & Certified Copy
INHS18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant lo the

ovisions of sectlons 605.0114 or 605,01 16, Florida Statutes, the undersigned limited ltability company
sFt}gl;;g; the following statemeni in order to change its regisiered office or regisie: e

red agent, or both, in the State of
1. Name of the limited liability company: Trizetto Provider Solufions, LLC

2. (&) (b}
Principal offlce sddress of limited fiability company: Mauiling addresy of limited liability company:
(Noe: MUST BE STRERT ADDRESS) (Moie: MAY BE POST QFFICE BOX)
96355 Maroon Circle
Englewood, CO 80112
09/2472013 M13000006037
kN Date of filing/registration in Florida 4,

Document number
5. (a) NRAI SERVICES, INC

Registered Agent and Registcred Office shown on the records of the Florkds Dept. of State:
1200 SOUTH PINE ISLAND ROAD

by —
. B¢ 3
Regjsicred Offce Address  (MUST B FLORIDA STRERT ABDRESS] O = em
A [
T D e
PLANTATION 33324 Y S
,FL Ty R
= o fT
C T Corporaticn System - T
(b) adtatid So oy 0
Enter nams of NEW Replytsred Agent and/or NEW Rephytered Ofce gddvess: 2% 7
e
=M =l
NEW Registered Offics Addruss:

1200 South Pino Island Road

Plantetion FL 33324

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the chan_ﬁe or changes are made, the Flericda sireet address of the registered office and the business office of the registered
rgont wi

be identical. Or, in the case of a Florida limited liabllity company, it is hereby confirmed that the change(s)
re suthorized by an affirmative vote of the members of the limited Habllity company or as otherwise provided in
les of organization or the eperating agreement of the limited lability company,

Patricia Harrara Swan

gneurc of a member ar authorbed represontative of a memirer

Vi
Printed or typed name of signee

{ hareby accepl the appointment as registered agent and agree (g act in this capacily. [ further agree 1o comply with the
provlsi%};xs 0 fu sram}t,gso reiative lo ﬂ}xég proper a%d campfgfe performance pﬁﬁtgs. 6@; 1 am Jamiliar wit Ezy

the obligations ?’ "3. position reg:s!eref agen! as ‘frowdeﬂ ft

fo mere _;» reflecl a office a &

of m nd acgept
or in Chgpter 6'55, F.)S‘. Or, ifthis document i:beu? iled
ange in the registere i reby conﬁm that the limited T
no;lijgd n writing of th%czunge. gg
é.‘y_ orporation Sysiem 5 b ,

ress, I ility company has been
Signature of Registered Agtnt

Candite Plgnatero
Analstant Becrotary

Division of Corporationns P.O. Box 6327« Tallahassee, FL 32314
FILING FEE: $25,00
INHSI18 (1/14)
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