oo

CAMPITOL SERVICES (0:/92) 03/15/2024 CG4:31:36 PM

Florfda qw m to Ntatg

o — Ji. . . E . . -
4 DeO q\ nr' Thuciber;

\pte: Cleaweifrint tEi¥ paRe.and uge liffs Ricodfr shped
(shown below) on the top and bottom of all pages of the document.

(((H24000101222 3)))

D 00 A

H2400010% 2223ABCO

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page

Doing so will generate another cover sheet.

-

[ grewrsa ey T VA A

WED

.

£

D

To:
Division of Corporations
Fax Number ; {(BS®)617-6383
From:
Account Name : CAPITOL CORPORATE SERVICES, INC.
Account Number : 120160000048
Phone . (809)345-4647 a3
Fax Number : (800)432-1622
sy **E er the email address for this business entity to be used for future
u odnnual report mailings. Enter only one emall address please.*®
© :E:gcag
o— P« Bmall Address:
e
N aiiy
; T e s e e = = T
— 2,
e i LLC REGISTERED AGENT CHANGE
Vel et
X gf(%:.- COMPLIA HEALTH, LLC
et il Y-
. o o= st -
= g*‘“ Certificate of Status 0
Certilied Copy 0
Page Count 01
[Estimated Charge $25.00
| — = M. SOLOMON

Electronic Filing Menu Corporate Filing Menu Help



. CAPITOL SERVICES {02/02) 03/15/2024 (04:32:02 PM

(((H24000101222 3)))

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

Pursuani to the /prqvisiom of zrections 603.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change ils registered office or registered agent, or both, in the Siale of

Forida. COMPLIA HEALTH, LLC
l. Name of the Limited Liability Company:

2. {a) 900 Nationai Parkway (by 800 National Parkway
Principal oflice address of limited Hability compazny: Mailing address of limited liability company.
(Note: MUST BE STREET ADDRESS: (Note; MAY BE POST OFFICE BUX)
Suite 100 100
Schaumburg, IL 80173 Schaumburg, IL 60173
10/19/2016 M16000008356
3. Date of filing/registration in Florida 4, Document number

5. (a) CT CORPORATION SYSTEM

Registered Agent and Registered Otfice shown on the records of'the Florida ept. of $tate:

1200 SOUTH PINE ISLAND ROAD
Registered Office Addrese  (MUST BE FLORIDA STREET ADDRESS)

PLANTATION ,FL_33324

(b) Capitol Corporate Services, Inc.
Enter name of NEW and’or NEW Registered Offjce address:

515 East Park Avenue 2nd FI
NEW Registerced Office Addroys,

Tallahassee CFL_ 32301

If the Limited liability company ig not organized under the laws of the State of Flonda, it is hereby confirmed that after
the change or changes are made. the Florida street address of the registered office and the business office of the registered
agent will be idendcal. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an alTirmative voic of the members of the limited liability company or as otherwise provided in
the articles of ot /) an or the operating agreement of the limited liability company.

; Adeniran Qlajide

Signaturc of a membér o autharized reprosentative of u member Printed or lyped name of signee

{ hereby accept the appointment as registered agent and a{;ree {0 act in this capacity. 1 further agree 10 comply with the

provisions of all statutes relative o the proper and complele performance of my duties. and [ am Jamiliar with and accept
the obligations of my position as registered agent as provided for in Chapter 605. F.S. Or. r{ thig documeni is being filed
10 mereﬁ' reflecr a change in the reglstered office address. I hereby conﬁ?m that the limited Tiability compeany has béen

notified’in writing of this change.
ana— Fadec: ' Brian Radecki, Assistant Secretary on
Signeture of Regisiered Agent behalf of Capitol Corporate Services, Inc.

Division of Corporativnss P.O. Box 6327 Tallahassee, F1. 32314
FILING FEE: $25.00
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