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From Kaity Toa

To: - - Page: 30f2 2022-08-10 14:45:47 POT 19548277645
E STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR'BOTH FOR
"y LIMITED LIABILTTY COMPANY .
: Pursuani 1o the /:rm-isr'wrﬁ of secrions 605.01 14 or 603.0116, Florida Statutes, the undersigred limited tiability compeany
s:.{fbrm'ls the following statement in order 10 chunge its registered office or registered ageni, vr both, in the State of
Florida.

I
L. Name of the limited liability compdny: ACIMA SOLUTIONS, L1

{b)

2. (a)
Frincipul ofiive address of lmited liability company: Mailing addresg of limited tiability company:
(Nore: HUST BFE STREET ADDRESS) (Nine: MAY RE POST QFFICE BOX)

5501 Headquarers Dr., 5501 Headguarters Dr,

Pluno, TX 73024

Plaro, I'X 75024

M19000300989

012029
[Jo¢ument number

3. Date of filing/registration in Florida
CORPORATION SERVICE COMPANY
Rogistercd Agent amd Registered Ofce shown un the records of the Flaridu Dept. of State:

i 5

3. (a)

1201 1IAYS ST TALLAFIASSEE, FL 32101
(MUST RE FLORIDA STREET ADDRESS)

Registered Office Address

C T Corporation System

(b

Enter name ol NEMY fepistered Apeat and/or NEW Regintered Olfice addresy:

G374
ONY
N3IADYd4Y

NEW chi..stcr:d Office Address:

CO:0IWY 11 9n¥ 20z

| 200 South Pine Island Road

Plantaiion Fl 33324

If the iimited liabitity company is not urpanized under the Jaws of the State ol Florida, it is hereby confirmed that after
the change or changes are made. the Florida strees address of the registered office and the business office of the registered
apent 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 timited liahility company or as otherwise provided in
izgtipn or the operating agreement of the limited liability company.

5
M, e Mocune! W ~/
----- Prinled or Lyped anme o7 signee

1uec of & member of authorized representarive of @ memher
afi'ec ter comply with the

the artigieg of o
Py, .

{ hereby aceept the appoiniment os registered agent and agree to uct in this capacity. 1 further
provisians of all stetutes relative to the proper and complele performance of my duties, and { am Jamiliar with amd accemt
‘the obligations of my position as registered agent as provided for in Chapér 805, F.5. Or, if this document is being filed
to merely reflect a change in the registered qﬁr‘ce address, { herchy confirm the the limited liabidine company hay béen
natified inwriting of this change. R

Iy: (T Corporation System l,'-l:;',_ il 7,

Signature of Reglstered Agent

Division of Corporationse £,.0, Box 6327 Tallahassee, FL 32314
FILING FEFE: $25.00
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