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LIMITED LIABILITY COMPANY

srenizions of sections GUS.O114 or 60306116, Fiorida Standes, the undersigned limited Uabitite company
statement in order (0 change tix registered office or registered agem, or both, m the Stare of

Ta: Page3oi3
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTIE FOR

Prvsieant o the /
submts the foflowing
Floridea.
o _ C s AVECTUS HIEALTIICARE SOLUTIONS, (LLC
i. Namc of the limited liabtlity company:
ne changs ne change
2. {a) g (b) v I3
Principal otfioe sddiess of' limited lability company: Mailing addiesy of Timited lisbiliy company:
(Noree MUST RE STREFT ADDRESS) (Note: MAY BE POST OFFICE BOX)
S72nls M13000007046
3. Date of Rling/registravion in Florida 4. Document number
5.0 G
Registered Agent and Registered Office shown on the records of the Tlarida Dept. of State:
CORPORATION SERVICE COMPANY
Registered Office Addyess (MUST BE PLORIDASTREET ADDRESS) [
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{b)
Enter nume of NEW Reojctered Agent andfor NEW Registerad Offive nddpess:
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C T Cotporation Svstem

NEW Repistered Oftice Address:

1200 South Pine lsland Road
3334

FL

Plimtation:
If the timited liability company is not organived under the laws of the State ol Florida. it is hereby confirmed that after
the change or changes are made, the Florida sireet address of the registered office and the business oflice of the regiswered
agent will be idenuieal. Or, in the case of a Florida limited liability company, it is hereby confinmed that the change(s)
was‘were authorized by an affiimative vole of the mensbers of the limited liability company or as atherwise provided in

{on or the operating agreement of the limited liability compaay.
: Leslie Martin, Manager
Printed or typed name of signes .
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O, 1 this doctment is bewng filed
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fa l:)[mhcu o autharized iepresentative of a member
[ hereby aceept the upposiment as regisiered agent and ugreee o act mthis cupecity, 1 further agree o com
0 .

Siwnatire u
ovided for in Chapter 505, F.5 Or, if this
s5, [ hdreby conpirm that the limited Trability company hus béen

provisions of ofl statires relative o the prri
the obliganons of .rn_}T' posiiion as registered agent as pi
ta merely reflectw chunge in the regisiered office addrs.
nodified i writing of this clogee. )
_ C T Corporation System 7 Alfr'Ed YOU nan
Assistant Secretary

By
Signature of Registered Agen
Division of Corporationse P.O. Hox 6327e Tallahassee, FI. 32513
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