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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the /erf.s'i(m.s‘ of sections 603.01 14 or 605.0116, Florida Statutes. the undersigned limired liabiliry company

.}_f]lbl]?l;'.\' the following statement in order to change its registered office or registered agent, or both, in the State of
“lorida, '

. T ENVOY THEALTH MANAGEMENT, LLG
1. Name of the limited liability company: Y HEALTHMANAGEMENT, 1L.LC

2. () 3125 W, Athenion Road Fling, M1 48307 (b)
Principal office address of lunited liability company: Mailing address of hnited Lability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

12/15/2014 M 14000008941

(V)

Date of fling/registration in Florida 4. Document number
CORPORATION SERVICE COMPANY

L

(2)

Registered Apent and Registered Oftice shown on the reenrds of the Florida Dept. of State:

1201 HAYS STREET

Registered Oifice Address  (WUNT BE PLORIDA STREET ADDRISS)

TALLAHASSEE F 31301

C T Corporatiui Systemn

(b)

Enter name of NEW Repistered Agent andfor NEW

NEW Registered Office Address:
1200 South Pine Island Road

Plantation 11324
.FL

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changcs are made, the Florida strect address of the registered office and the business office of the registered
agent will be identical. Oy, igfihe case of a Florida limited liability company. it is hereby confirmed that the change(s)
wasfwere authorized by a {rmative vote of the members of the limited hability company or as otherwise provided in
the articles oforgzumni the operating agreement of the limited liability company.

—
Signature of u meny Y dithorized representative of o menber Printed or typed name of signes

Jennifer Kurz, Manager

P hereby aceept
provisions of all
the obligations
1o merely reflee

U’f}dﬁ&’w_ Alfred Younan
Signulurc‘u r Mﬁlslcrcd nyl ASSiSta nt SECI’Eta I'y

Division of Corporationss P.O. Box 6327s Tallahassce, F1. 32314
FILING FEE: 525.00

appoiniment as registered agent and agree to act in this cupacity. 1 further ayree o comply with the
nutes refative o the pmrer and complere performance of my duties. and L am. amiliar with éind accept
iy posision as regiviered agent as provided [or in Chapter 605, F5 Or, if this document is being filed
a Chunge it the regisiered nj}?ce acddross, § héreby confirn that the limited Tiability compuny has bcen
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