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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTHl FOR

LIMITED LIABILITY COMPANY

Puryuant 1o the provisions of sections 605.0114 ar 605.01 16, Florida Swunaes, the wundersigned limited liahiliry company

Sollowing statement in order 1 change s registered office or regisivred agent. or both, in the State of

Submuts the
Florida.
; . . - CONVIVA TEALTH MANAGEMENT, LLC
. Name of the limited liability company:
No Change No Change
21 {b) -
Mathing address of limited habtlity company:
(Note: MAY RE POST OFFICE BOX)

ad

3.

1)
Principat olfee address of limited lability company:

(Nore: MUNT BE STREET ADDRESS)

300 West Main Sureet

Louisville, KY 40202

124112004 MI140000038581
PDocument number

Date of Hling/registration in Florida

() CORPORATION SERVICE COMPANY
Registered Apeni and Registered Office shown on the records of the Florida Dept. of State:

(MOST BE FLORIM STREET ADDRESS)

Registered Oftice Address
1201 LIAYS STREET

TALLAMHASSEE

C T Corporation Syvstern

L1
[
. ™o
{b) :
Enter name of NEW Repijstered Avent nmlor NEW Registered Office address: =
: o
A
AR
: :- e Y
NEW Registered O1Yice Address: - = )
|
1200 Seuth Pine 1sland Road :E‘: W
S -
b [T}

33324
.FL

Plantation

11 the limited liabitity company is nol organized under the laws ol the Swate of Florida, it 1s hereby confirmed that alier
the change or changes are made, the Florida sucet address of the eegistered office and the business office of the repistered
agent will be identical. Or, in the casc of a Florida limited Hability 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

[ orsmmization or the operating agreement of the limited fiability company.
-~

Joe Davis, Manaper
Printed or 6 ped nume of signee

the articles
o - i T N
%4 Signature of a menth amherized representative of & member
algnalure oF a menher o 1
D hereby aceepnt the appointment as registered agent und agree 1o act i this capocity, 1 further agree to comply with the
provisions of all siaruies velative 1 the proper abd complele performance of my duries, and [ am fumiliar wirh and accepi
O3 1N Or, if this document is being fillvd

erid as provided for in Chapiér 605, 1.8

the obligations of my: posiiion os registered ag . O, i 1his .
trmerely reflect’a chinge in the regisierced ()_}?Ice adldress, [ Réreby confirm that the fimited Tiahility compuny has béen

Aifred Younan
&cretary

Division of Corporationss P.0O. Box 6327 Tallahassec, FL 32314
FILING FEE: $25.00

ugified i weiting of this ch

Sighhare of

INHS 1R 3714

TLuld 517 2006 Wakas Kluwer Usling



