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

Pursuant tu the provisions of sections 603.0114 or 605.0116, Florida Statutes, the undersigned limited liabifity company
J‘Hbrm;.\‘ the following statement in vrder to change its registered office or registered agent, or buth, in the State of
Florida.

. - N HEALTH SYSTEM SOLUTIONS, LLC
. Name of the Himited liability company: :

no change no change
2 (@) : (v 28
Principal office address ot limited liability company: Muailing address of limited liability company:
(Notg: MUST BE STREET ADDRESS) {Yote: MAY BE POST OFFICE BOX)
08/17/2018 "M ZOG0007630"
3, ate of filing/registration in Florida 4. acument nimber
3 Date of filing/registration in Florid a D b
. Corporation Service Company
5. (a) pora pan
Repistered Agent and Registered Office shown on the records of the Florida Dept. of State:
1201 Hays Street =i .-
P
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) ool
o 1]
== B ,,
I M ——rs
o g
Tallahassee ., 32301 RV {
. FL <
~t
e g M
C T Corporation System r~ o c"}
(b) Qi -
Enter nume of NEW Repistered Agent ind/or WEMW Registered Office address: g:}; %
> O

NEW Registered Oftice Address:

1200 South Pine Island Road

Plantatton 33324

.FL

If the limited liability company is not organized under the laws of the State of Florida, it is hereby contirmed 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 identical. Or, in the case of a Florida himited fiability 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 or%;wizalion or the operating agreemeni of the limited liability company.

\-}mffl,uu, .’\—U T Jeanne Nelson

L
Signature of a membf or authurized representative of @ member Prnted or typed name of sipnee

Fherebyv accepr the uppointment as registered agent and agree 1o act in this capacitv. [ further agree to comply with the
provisions of all statutes relative to the proper and compleie performance of my duties, and [ am fc’muhar with and accept
the obligations of my position as registered agent as provided for in Chapiér 605, F.S. Or, if this document is beugg Siled
e, qurf{ vreflect a change in the registered uﬁ‘ice address, { hereby confirm that the imited Tiability company has been
N 1R wWrHRE af Rig4hcitge,

e CTComporglims o 4 o~ Alfred Younan
Signature of Registered Agent 7 U ASSISta nt SECI’Eta ry

Division of Corporationse P.O. Box 6327 Tallahassce, FL 32314
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