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

Purswant o the provisione of sectons 8030017 ar 6030116, Florida Stamies, the andersiencd Hmited Habiline company
submits the followmg statemeni m order (o change siv registered office or regratered agent. or both, i the Sivie of

Hlornda,
. R - . ADVANCED PATIHHOLOGY SOLUTIONS, LLC
. Name of the limited liabthty company:
3328 Northshore Cove North, Litde Rock, AR 721138 )
2@ b
Prncipat office address of limiled fabiliy company: Muiling nddress of lnruted Liabiliny company:
(Negg: MUNT BE NTREET ADDRENS) fNote: MAY BE POST OFFICE B0OX)
mszone MI1TH0000047 1

3 Date of fiking/rogistration in Florida 4 Decument number

. Naret, Viravong

2 {y)

Registered Agent and Registered Office shown on the recards of the Florida Dept. ot State.

2328 10th Ave N Suite SUIK
MENTHE FLORIDA STREET SDDRENS)

Registered Oflice Address

l.ake Worth L, 33461
. FL.
C T Corporation System - na
(L) ) 3
Enter name of NEW Registererd Azent andior NEW Regjsteved Otfice address N P
-2
-2
[
. Famd r"

- - e

NEW Registered Uffice Adidress: - M
§ 200 South Pinc 1sland Road o -
TR )
e L% |
~, ro

Plamation Fi 13324

I the limited liabitity company is not organized under the laws of the State ot Florida, it is hereby conftirmied that after
the change or changes are made. the Florida strect address of the registered office and the husiness office of the registered
agent will be identicul. Or, in the cuse of a Flonda hinited Liabilivy company, (L es hereby confinued than the change(s)
was/were authorized by an atfirmative vote of the members of the Limirted liability company or as otherwise provided in
the articles of arganization or the operating agreement of the limited Hability company,

Todd Svohoda

M&dbﬂd&
Printed of rvped name of sigaee

Signatire ofa mamber or authocized represeniative of a member
rfvl_v with the

I heveby: aucept the appointment as regisiered ageid and agree o ace i this capaciie, T further agree o con

0] en e : & & A PACHY. i ,
provisions of all sraeaes relative to ihe pr(ymr and complere performance of my duties, and | aw famifivr with und aceept
the obliganians of ane position as regisiered agent ac provided for in Chapier 603, 128 O, 1f this document is bemg filed
ty migrely refleela Slonge i the regisicred wffice address, §herehy confirm that the Jinwied Tiahifiy: company bas dden
natifted in seriting of thic change. . ,

: C T Corporation System .« 0 4. Wichels Holden, Assistant

By: _ Serretary

Signawre of Repistered Apgent

Division of Corparatinnse P}, Box 6327e Tallahassee, I'f. 32314
FILING FEE: 325.00

INHS 1K (2/13)

FLILE- 200 e Wolias Kb ser Cdait



