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5/20/2014 12:25:49 From: To: 8506176383

COVER LETTER
TO:  Registration Section
Division of Corpotations
QUTCOMES HEALTH CONNECTIONS, LLC
SUBJECT:

Name of Limited Liability Compary
Dear Sir or Madam:
The enclosed Registercd Agent/Registercd Office Chenge and fez(s) are subn“ned for filing,

Please return all corvespondence concemning this matier 1o the following:

Jeffrey R, Joncy

Name of Person

OUTCOMES HEALTH CONNECTIONS, LLC
Flon/Company

14261 Cammeree Way

Address

Miami Lakes, FL 33016

City/Siate and Zip Code

jefirey. jonca@outconsesHC com

E-mai] address: (to be used for future annual report notification)

Far further information concerning this maiter, plesse czll:

Jeffrey Jonrs Le 404 ) 713.2526 ll
Rl
Name of Person Arca Code & Paytime Tclephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Regisiration Sectio
Division of Corperations Division of Corporfitions
Clilton Building P.O. Box 6327
2661 Exerutivc Center Circle Tallahassee, Florigg 32314

Tallahasses, Fioride 32301
Enclosed is a check for the following amouunt:

Q1 525 Filing Fee Q 555 Filing Foe & ¢erliﬁed Copy
INHS18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REJFISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMP.
submlts the fol

Pursunni 1o the provisions of sections 605.0114 or §05.01186, Florida Stot
Pibmls awing statemgnt in order to change iy registered affi
orida.

the undersigned Ibnited Labliity company
r:emo.iﬁ'reglsmed xii‘g“zm, or both, in the State of
1. Name of the limited liability company: co TH €0 | ONs, LLC
2. () (b $ .
: Principal offict eddresy of limiwd )iabiliyy company: Mailing sidress of limited liability company:
Worg: MUST BE STRERT ADDRESS) ote;
13010 MORRIS RD BLDG 2 )
ALPHARETTA, QA 30004
0106/2014 Mmaaqpom
3, Date of filing/registration in Florida 4. " Document number
5. (&) CORPORATION SERVICE COMPANY
Registered Agont wnd Registered ORfice shown on the cecords of ths Morida Dept. of Sjate: gan
TEw &
. S
Registered Office Address  (MUSTEE FLORIDA STRERT ADDRESS) v E
1201 HAYS STREET 2; S —
* [N g A
TALLAHASSEE 32301-2525 pARON T
—FL, 4 e o O
i e
C T Corporation System —¢ =
(&) y o - ]
Eator nume of NEW Registersfl Aceni and/or NEW Resisteyed Qffice adcioess: 2% o
- E:!; el (R
NEMW Ragistared Office Addrens: *
1200 South, Pine Island Road
Plantation

. FL33324

If the limited liability company is not organized unders the Jaws of the State of
the change ot changes

tids, it is heteby confirmed that after
arme made, the Plorida sireet address of the registered o
agent will be identical. O, in the case of a Florids limited Hability company, if]is hereby confirmed that the chan
was/were anthorized
the articles of

pnd the business office of the 1egistered
en affirmutive vote of the members of the limiled liab
izafiop or ti}e ting agresmeat of the lmitcd Habili

ge(s)
ty company or as otherwisc provided in
ty ny.
i Mighete | oS
Signarurs of 3 membet or authorized representative of 3 member Printed or typnd name of signes
I hereby accept the appointment os registered agent and 20 act in this capacity. 1 firth 10 comply with tie
ffamw);:s o??ﬁ sm};&o rqI:'aE:e i u}ggo r :ﬁd coagplgfem:dga;nn:ce of fn durgr, nﬁfdﬂ_f gnﬂ maqliar 35'#’ ;n_d gecent
1e obligations o,rm.};goxmpn regumdl e a5 évovid Jor in Ci o F.S, Or, x{ this documant ix being filed
10 m;&’} refiect’a change in the registerad gﬁice address, I hereby con, that the mited liehility company has éﬂ!
notifred it writing of thie change. i tr e
é‘.‘ T Corooration Svstem U ey, ( nafe {J-. At !
Signature of Ragistesed Agear AN AR Ve A e
Diviston of Corporstionse P.0. Box 6327e Tollahgssee, FL 32314
FILING FEE: $25.00
INHSI2 (314)



