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

a+

Purswant ta the provisions of sections 603.0114 or 603.0116, Florida Statutes, the undersigned limited labifity company
submits the following starement in order 1o change s registered office or regivtered agent. or both, in the Ste of
Hlorida., :

. - - - Mugellan Medicsid Administration, LLC
. Name of the limited Liability company: et Tedie imTahon

2 (a) No change (i No chunge

Principal office address of limited lability company: Mailing address of Himited hability company:

Note: MUST RE N ; LANY) (Nute: MAY BE PONT OFFICE BOX)
12/05/2022 M22000015288
i Date of filing/registration in Florida 4. Docunent number

(@) CORPORATION SERVICE COMPANY

L

Registered Agent and Registered Otfice shown on the records of the Florida Dept. ot State:
1201 HAYS STREET

Registered Otlice Address

TALLAHASSEE 32301-2523

C T Corporation System

(b

Enter name of NEW Registered Agent and/or NEW Registered Otfice nddress:

1200 Siuth Pine Ishnd Road

NEW Registered Office Address:

g¢ L WY - AWHAIDE

Plantation I 2324

[f the linmted lability company is not organized under the laws of the Stawe of Florida. it 15 hereby conlinmed that after
the change or changes are made, the Florida street address of the registered affice and the business office of the repistered
agenl will be identical. Or, inthe case of a Flocida limiwed Hability company, itis hereby conflimned that the change(s)
wasswere aurthorized by an affirmative vote of the members of the limited liability company or as otherwise pravided in
the articles of organization or the operating agreement of the Bmited liability company.

/s/ Michael Kolar Michael Kolar, Manager
Signaure of a member or aushorized represeniative of a member

Prinred ot typed name of signee

I hereby aceepe the appointment ay regisiered agent amd agree 10 act in this capacine. [ further agree 10 complv with rhe
provisions of all statures relative 1o the praper and complete performance of my duties, and ! am_}‘?rmﬁia." with and accept
the ohligarions of niy pasition as registered agenr as provided for in Chapier 6003, F.80 Or, if 1his document is peing filed
o merely reflecta change in the regrisiered u)’jicc adfress, Dherehy confirm that the limited Tiabiliny compenty has bien
netified in writing of this change. A0

. ; , )
By C T Corporation Sysiem ::_‘I'ant (%,M../fh

Signature of Repistered Agenl SEANL EMLRICK, ASSISTANT SECRETARY

Division of Corporationse PO, Box 6327 Tallahassee, I'1. 32314
FILING FEE: §25.00
INHS 1% (2714)
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