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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Purxuanl‘ro the provisiony

2]
submiis the follo

y of sections 6G5.0114 vr 605.0116, Florida Statutes, the undersigned Hmited Hab:'b‘zhv company
juomi wing stafement in order to change ks registered gffice or registered agent, or both, in the State of
orida i
I Name of the limtted liability company; | CoRATEMD, LLC
2. (a) (®)
Principal office address of limited liahility compuny: Malling address of limiwed liability company:
(Note; MUSTRE STREET ANDEESS) {Note; MAY BE POST QFFICE BOX)
8060 COUNT MASSIE RD.
NORTH LITTLE ROCK, AR 7?] 13
02/12/2016 ] M16000001247
3 Date ¢t filing/registration in Florida 4, Document number
5. (a}
Registered Agent und Registered Office shown on the recards of the Florida Dept. of State:
C T CORPORATION SYSTEM '
Regisiered Office Address  (MUST BE FLORIDA STREET ADPRESS| - e
1200 SOUTH PINE ISLAND ROAD e 22
r~..  en
¢ P
=3 . '} }
PLANTATION 33324 =2 = 4
FL X 3E
T Ay e
(d?, =3 [ o] r—
(W m-< )
Enzer name f NESY Registered Agent snd/or NEW Repistercd Office agurpsy: ™ o ) rT‘
n K
:—] %) [\,
NRAI Services, Inc. =) —; o o)
NEW Registored Offioo Address: S o
E
1200 South Pine Island Road

Flamatien FL 33324

1¥ the limited liability company is not organized under the laws of the State of Florids, it is hereby confirmed that afier
the chunge or changes are made, the Florida street address of the registered office and the business office of the registered
agen! will be identical. Or, in the case of a Florida limited liability company, It is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of orgapjzation or the operating agraement of the limited Jiability company.
é -y ManAsea £voad e, Mo, A5
Signebury of 1 member or authbrized represtntuiive of & member Primied or lyped name’of signee
{ hereby accept the intinenr as registered agent and agree 19 act in this capaeity. I further agree 1o comply with the
provisions af g’l .rrar?:fcﬁo rfitive 1o rh§ pr'rzf;er et mp!eg performance of mat’?dw s, a{w L an familiar with gv.{d aceept
the obligations ?f my pogifon as regisiered ageri dx bprovided for in Chapter 605, F.S. Or, {f this document is being Jiled
fom rﬁ/ reflect a chadgd in the registered-Office ufiress. | hereby ¢ nﬁ'.-o'm that the limlited liabillty company has béen
nolified in writing of-thiy change,
By: NRAJ Services. Ing/

Division of Corporationss P.Q). Box 6327« Tallahassee, FL 32314

FILING FEE: 325.00
INHS LB (2/14)
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