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

Pursuant 1o the provisions of sections 603.01 14 or 605.01 16, Foridu Statutes. the undersigned limited liahility company
sr;bmus the following statement 11 order 1o change 1s registered office or registered agent. or both, i the State of
Floridea. ' N '

BOLDER IIEALTIICARE SOLUTIONS, LLC

L. Name of the limited liability company:

no change na chanze
2, {a) - (b) i
Principal office addiess o Bmited lability company: Mailing wddiess of limited Nubilicy cumpany:
(Note: MUEST BESTRENT ADDRESK) (Nute: MAY RE POSTOFFICE RO
RAZSNES MIF0ONBN6T7 34
3. Dale of fling/registration in Florida 4. Document number
30
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
CORPORATION SERVICE COMPANY
Registered Office Adkivss  (MUST BE FLORINA STREET ANDRESS)
1200 LIAYS STRELT
TALLAHASSEE Fl 2301
("
Enter nane of NEW Registered Ageng and/or NEW Registgred Qffice adress;

C T Corporation Svsiem

NEMW Registered Office Address:

1200 Sowth PPine Island Road

Pluntation L 33324

If the limited liability company is not organized under the laws of the State of Florida, it is hereby conlirmed that after
the change or changes are made, the Florida street address of the registered ofTice and the business ofTice ol the regisiered
agent will be idemical. Or, in (he case of a Florida limited lability company. it is hereby confirmed that the change(s)
wasiwere anthgiized by an atfimative vote of the members of the limited Hability company or as otherwise provided in
the articles AAizalion or the vperating agreement of the limited Hability company.

- Al . .
,::;/J ’-‘.-g /E f’ Leslie Martin, Manager
Stgnatne uf; member o muthorized represeniative of a member Printed or typed name of signee

[ rereby aveept the appounment ux registered wpent and agreg (o act i this capucity. 1 further agree o comply with the
provisions of all sfatres relueive to the ,m'r)i)cr and complite performance of my dntics. and Fam familiar witn and uceept
the obligations of m,l,' position us regisiered agent as provided for in Chaptér 603, F.5 Or, i this document is bein Jfiled
1o merehy reflocta change i the registered office address. Ihereby confirm that the limited tiability company bus béen

notified in writing of this cluage.
Ny ol | Corpomno.n System ﬂl(-/{ 64-1/\-“ AlfrEd Younan
Sipnature of Registered Agent /’ 0 Assista nt Secretary
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FILING FEE: §25.00

INHSTE (2714}

036 oY IR0 A Wislizn Khieer Onles



