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: ' @ 115 N CALHOUN ST., STE. 4
TALLAHASSEE, FL 32301
COGENCYGLOBAL 866,675 0848
COGENCYGLOBALCOM

Account#: 120000000088

Date: 4/12/2018
Name: Merritt Knickle
B100476

Reference #:

Entity Name: REPUBLIC HEALTH RESOURCES, LLC

[] Articles of Incorporation/Authorization to Transact Business
[C] Amendment

Change of Agent

D Reinstatement

[ Conversion

] Merger

[] DissolutionWithdrawal

(] Fictitous Name

D Other
Authorized Amount; £ 25
Signature: A
@ CORPORATE HQ @EUROPEAN HQ @ ASIA PACIFICHQ
COGENCY GLOBAL INC, COGENCY GLOBAL (UK} LIMITED COGENCY GLOBAL (HK) LIMITED
WEA0™ ST 8™ FL RFGISTERFD IN ENGLANG & WALES, A HGNG KORG Ui TFT COMPANY
NY, NY 10016 REGISTRY 28002 INFINITUS PLAZA 2™ FL
800.271.0102 6 BEVIS MARKS, »'FL 195 DES VOEUX RD CENTRAL
+1.212.947.7200 LONDON EC3A 78A HONG KONG
+44 (0)20.3786.1090 +852.3975.1803

COGENCYGLOBAL.COM

115 N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301




COVER LETTER

TO:  Registration Section
Division of Corporations

REPUBLIC HEALTHY, RESQURCES, LLC

Name of Limiled Liability Company

SUBJECT:

Dear Sir or Madam:

The enclosed Registered Agent/Registered Oftice Change and lee(s) are submitted for filing.

Please return all correspondence congerning this matter to the following:

SHIRLEY ENNIS

Name of Person

REPUBLIC HEALTH RESOURCES, LLC

Firm/Company

290 £. JOHN CARPENTER FREEWAY
Address

SUITE 1200

City/State and Zip Code
IRVING, TEXAS 75062

FE-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

—Shirisy Eanis a(_8%8 ) 44x- 284

Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporatiois
Clifton Building 1*O. Box 6327
2661 Executive Center Circle Tallahassce, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:

Q $25 Filing Fec Q $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 to the provisions of sections 603.0114 or 603.0116. Florida Statutes, the undersigned limited liability company
.;gbn{r';.\' the following statement in order to change its registered affice or registered agent, or both, in the Stre of
orida.

LN T, . REPUBLIC HEALTH RESOURCES, LLC
. Name of the limited Ilgblllly company:
2. (a) REPUBLIC HEALTH RESOURCES, LLC

Principal ofYice address of limited liability company:

) REPUBLIC HEALTH RESOURCES, LLC

Muiling address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX)
290 E. JOHN CARPENTER FREEWAY 290 E. JOHN CARPENTER FREEWAY
STE 1200 STE 1200
IRVING, TEXAS 64062 IRVING, TEXAS 64062
3 Date of filing/registration in Florida 4,

Document number

5. (a) 11/14/2013, DOCUMENT NUMBER M13000007214

Registered Agent and Registered Oilice shown on the records of the Florida Dept. of State:

NRAI SERVICES, INC.

Registered Olfice Address  (MUST BE FLORIDA STREET ADDRE: E‘;‘
1200 SOUTH PINE ISLAND ROAD = %M
= T
PLANTATION o 3324 L
s P . ,
sy
(b) Lo @ -
Enter name of NEW Repistered Agent and/or NEW Registercd Qffice address: I
27w
COGENCY GLOBAL INC.
NEW Registersd Office Aduress:
115 N. CALHOUN ST, SUITE 4
TALLAHASSEE i 32301

if the limited liability company is not organized under the laws of the State of Florida., it is hercby confirmed that after
the change or changes arc made. the Florida street address of the registered ofts

ice 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 afTirmative vote ol the members of the limited liability company or as otherwise provided in
the arlicles of organizalioénilll/\ic.)(::mling agreement of the limited liability company.

Shirley Ennis
Stgnature of mﬁl\ or suthorized representative of § member Pritked or typed name of signee
! hereby acceprthe appointiment as registered agent and agree 1o act in this capacity. I further agree to mmf{y with the
provisions of all statiites relative to the proper and complete performance of my duties, and | am familiar with ind accept
the nbhfulions of my position as registéred agent as provided for in Chapter 603, F.S. Or. if this doctoment is bunz,vjrlcd
to merely reflect a change in the regisiered q;?rce address, 1 herehy confirm that the limited tiability compeany has been
Ted in writing of this chunge.

1/

Sigrpture of Registered Agent

Division of Corporationse .0, Box 6327e Tallahassee, FL 32314

FILING FEE: 515.00
INHS18 (2/14)



