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E@ ’ C8C - WILMINGTON
251 Little Falls Drive
CSC Wilmington De 19808
800-527-8800
3102-636-5454 FAX

To: REGISTRATICON SECTION DIVISION OF CORPORATIONS
From: Amil Casper ami..casper@cscglobal.com
Date: June 21, 2017
Order#: 690159-011
Re: MEDXCEL FACILITIES MANAGEMENT, LLC
Enclosed please find:

XX Change of Registered Agent and Office.
XX Check in the amount of $25 ]

Please take the following action:

XX File 1in your office on a routine Dasis.
XX Issue Proof of Filing.
XX Please return evidence to the following:

Attn: Ami Casper

c/c Corporation Service Company
2711 Centerville Road, Suite 400
Wilmington, DE 19808

0.4 Return envelope 1s also enclesed for your convenlence.

Thank you for your assistance in this matter. If there are
any problems or guestions with this filing, please call our office.

QUCA . XCOA



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
. LIMITED JIABILITY COMPANY

Fursicnt 1w the provisions of sections 6030714 or 6030116, Florida Siatuies. the widersigned totired Hahilive company
submiits the follosving statement i order o change us registered office or regisiered agent, or botln b ihe Stare of

f"[r:f‘."r/u_

1. Name of the Lmited Hability company: MEDXCEL FACIITIES MANAGEMENT. LLC

2 (u) 5451 LAKEVIEW PARKWAY S DRIVE (t
Irincipal oice address of limited Hability company: Mailing address e limited Hability company:
here: WUST BEE STREET ADDRESY) (Nore: MAYV BE POST OFFICE BOX)
INDIANAPOLIS IN 462068
0140772015 M15000000170
3 Date of Oling/rewistration in Florida 4 Document nuinber

(a) _ MAFONA-GORRORAFERESEAREHETI-ING:  Cogency Glolace b Thnc

Registored Agent and Registered O1fice shown on the reconds ol the Florida Dept of Sane: PN
pulieg
L H— %
115 NORTH CALHOUN ST, SUITE- 4 1= 3
Registered Oiliwee Adddress (MOST BE FLORIDA NTREET ADDRESK) 3

Tallahassee CFE 32301

LS:] Hd EZNAC L

(hy  Corporation Service Company

Enter nanwe of NEAY Registered Agent andfor NEW Registered OFffice saddress:

1201 Hays Street

NEW Registered OfTice Address:

Tallahassee L 32301

I¢ the limited lahility company is not vrganized under the Taws of' the State of Florida, it is hereby conlirmed that afier
the change or changes are made. the Florida street address of the registered office and the business alfice ot the registered
agent will be identical. Or,in the case of o Florida limited liability company. it is heieby confirmed that the change(s)
wits/were agdarized by an affirmative vote of the members of the limited Hability company or as otherwise provided in
ithe articies R Arganizaton or 1I1C-_E.|‘1cr:uing_ﬂgrccmun{ of the limited liability company.

2 Q,U\-’i./'v Jill Cilmi, Authorized Person

Signawre o8 megnber o suihorived representative of a memher Prined or ty ped mune ol signee
! hereby avoegi the appoiniment as regisiered agent and agree to act in this capacine. T further agree o compiy with the
provisions of all sraiires relative o thd proper aid Somplete pertirnience of my duties, and f am /s?mu'.".im' with cond aceepai
the obliyations of my position s regSiyred agenf as\provided for in Chapior 603, F.S0 Or, 108 document is being filed
oo mgpaly reflect’o Chanee in the r / ; f |
naflticd in pyriting of (s gymee.

tred officd adflress, Therchy confirm thar the Bmited Tiahiline company has been
Shgnatuie of Registersd Agent Corporation Service Company BY: Ami M. Casper, Asst. Viee President
1 Py

Division of Corporationss P.0). Box 6327e Tullahassce, F1. 32314
FILING FEE: 825,00
INHISTS (2/1 0



