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

E {
Pursuant to the provisions of sections 603.0114 or 605,616, Florida Siatutes, the nndersigned Hinited
Fioridda, -~

/ liabiliry compemy
submits the following statement in order to change its registered office or registered agent, or both, in the State of

. . CONVIVA CARE SOLUTIONS 1L LLC
I, Name of the limited liability company: CONVIVA CARE SOLUTIONS I LL

2 (@) No Change

(b) ~No Change

Principal office nddress of limited linbility company: Mailing address of limied lability company:
(Note: MUSTBE STREET ADDRESS) (Nofe: MAY HE POST OQFFICE BOY)
500 West Main Street

Louisville, KY 40202

1271672020

M2000001 1663
Date of filing/registration in Florida

(a) CORPORATHON SERVICE COMPANY
il

Document number

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Kegistered Oflice Address

1200 HAYS STREET

LHENT BE FLORIDASTRELT IDDRESS)

TALLAHASSEE 123012325
FL \: 5
Q B ;
. T ~2
C T Corporation Systemn — =
(b) . ol
Enser nume off NEW Registered Agent andior NEMW Registered ceaddress: T < -
| _—
& W
s ™
T o &
p—— n - . - pr S
NEW Registered Orfice Address: —
— %
o) T
1200 South Pine island R ol
0 South Pine island Read ZZ N
= -
Plantation

‘
7

3124
JFL

1£1he limited fiability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier
the change or changes are made, the Florida street address of the registered office and the business oftfice of the registered
agent will be identical. Or, in the case of a Florida limited liability company. it 1s hereby conflirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited hability company or as otherwise provided in

the articles of organizgtion o the operating agreement of the limited ltability company.

provisions of all statiiies refarive 1o 1he pre

loe Davis, Manager
e Yo e ra —
Sifhatnre of o mefalier or suthorized representative o'y member

Printed or typed nume of signe

{ hereby aceept the appuiniment as regisicred agent and agree oo aer i this cupaciey. | fiertfier ugree to comply with the
]
the ohligaiions of m.}' position us regi.werec?’

o ey reflecCa ok
wedified i writing of thiy o

wer and complele performance of ny duries. and L am familiar with and accept
apent as provided for in Chaprer 6003, K5 Or, .r[ thus document is being filed
wirige in the regisiered tg[}'?c'c wddress, § hérehyv confirm that the limited 1
!

ability company hus héen
[FIEYH
apergion syifred Younan

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FIFING FEE: S25.00



