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or Registered Agent or Both for Limited -

S E RV I C E S Liability Company

* ‘CAP I TO L Statement of Change of Registered Office

Sacretary of State DATE:
Division of Corporations STATE:
P.O. Box 6327 REP UNIT:

Tallahassee, FL 32314

Capitol Corporate Services, Inc.
PO Box 1831 |

Aussin. TX 78767

Phone: 800-345-4647 Fax: B00-432-3622
regagent@capitolsensices.com

1/29/2016
FLORIDA

NEW SOURCE MEDICAL, LLC

Enclosed for filing please find a Statement of Change of Registered Office or Registered Agent or Both for Limited Liability
Company for the above referenced name, which is to be filed in your office. Enclosed is check #27084 in the amount of $25.00
for the filing fee. Afer filing, please return the file-stamped copy in the enclosed self-addressed envelope. If you have any
questions please call 800-345-4647 and ask for the Change of Agent Section of the Registered Agent Department.

Should you need to return this document for any reason please send it ta:

Capitol Corporate Services, Inc.
PQ Box 1831
Austin, TX 78767

Capitol Carporate Services, Inc,
Registered Agent Services

UL AEOIA O O OO

13-49453M



COVER LETTER

TO: Registration Section

Division of Corporations
SUBJECT: NEW SOURCE MEDICAL, LLC
Name of Limited Liability Company
Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Myra Simmons

Name of Person

Capitol Corporate Services, Inc. (Registered Agent Dept.)
Firm/Company

PO Box 1831

Address

Austin, TX 78767
City/State and Zip Code

E-mail address: {to be used for future annual report notification)

For further information concerning this mattér, please call:

Myra Simmons at( 800 ) 345-4647
Namc of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MATLING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassec, Florida 32301
Enclosed is a check for the following amount:
[X1$25 Filing Fee [] $55 Filing Fee & Certified Copy

INFIS18 (2/14)



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

Pursuant to the provisions of sections 605.0114 or 605.01 16, Florida Statutes, the undersigned limited lability compary
submits the following statement in order lo_change its registered office or registered agemt, or both, in the State of

Florida,
1. Name of the Limited Liability Company: NEW SOURCE MEDICAL, LLC

2. (2) 9913 SHELBYVILLE ROAD STE 203 ()
Principal office address of limited lisbility company: Mailing address of limited linbility company:
(Nete; MUST RE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

LOUISVILLE, KY 40223

1/22/2016 M16000000624
3. Date of filing/registration in Florida 4. Document number

5. (a) MCKIM, KEVIN
Registerod Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) f‘: X =
100 BAYSIDE DRIVE STE 402 AR éﬁ
CLEARWATER CFL 33767 - ;;:’j :' +
( Capitol Corporate Services, Inc. e
Enter name of NEW Registered Agent and/or NEW Resistercd Office addresy: €
oo
155 Office Plaza Dr Ste A > ™
NEW Registered Office Address:
Tallahassee CFL 32301

If the Limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
thec or changes are mads, the Flogida street address of the registored office and the business office of the registered
of\a Florida limited liability company, it is hereby confirmed that the change(s)

agent wilybe identical. Or, in the
wa autharizgd by an ive vofe of the of the limited liability company or as otherwise provided in
the artifles of izatjon or e operating a t of the limited liability company.
Kevin  Mclirn
Siw. member ofdithorizad ropreseriat¥s of & member Priaed or typod narme of ignes

Thereby accept the intment as registered agent and agree tq act in this capacity. I further agree to comply with the
provi, '6vn5' of g]l smr?fré'f relative to tlregipra er a%d complele performance of | my cﬁd?’.s, é?d I ﬁ" J%églgr WI£ gnd accept
the obligations of my position as registered agent as provided for in Ch}:ripter 5 F;‘l r, i{ is ent is being filed
to merely reflectf a ¢ hge in the registered :)ﬁice ad#rcss, Thereby confirm thet the limtred lability companty has been
notiflegyn wriling of this change.

Delanie Case, Assistant Secretary on

Signature of Regisizred Agent behalf of Capitol Corporate Services, Inc.

Division of Corporationse P.Q. Box 6327« Tallahassee, FL 32314
FILING FEE: §25.00

INHS18 (2/14)
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