~-INa5000000151

Department of State

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page und use it as 8 cover sheet. Type the fax audit number
(shown below) on the tap and bottom of all pages of the document.

(((F113000009075 3)))

10000

H13000002807634RCZ

Note: DO NOT hit the REFRESH/RELOAD bulton on your browser from this page.
Doing so will generate another cover sheet.

o

T
Division of Corporations
Fax Number - : (B50)617-6383
Fromi
Account Name : © 7 CORPORATION SYSTEM
Account Number : FCA000000023
Phona ¢ (850)222-1092 — ~o &
Fax Number : (850)878-5368 i =2 e
cF =
#xEnter the email address for this business eatity to be used for future T=77} =z -
annual report mailings. Enter only one email address please.#®* 2 - r
LI m
A :
Email Addrass: '_q:x:- =
w3 e
[ S B AL+ i+ et . — —— ot LS RAN . e A it %&;’:};{ S
LLC REGISTERED AGENT CHANGE '
DEVELOPMENTAL DISABITITY MANAGEMENT SERVICES, L.C.
<I
— L Certificate of Status
€ = !
2 & o Certitied Copy
. [V e ___.....4._
iu,_ x b Page Count
Pl Dl;.
" vy Estimated Charpe
Led _— T
’...1‘ ——— qu
o T
Lia ."‘% R Sirj
™
Uer
- =
Electronic Filing Menu  Corporate Filing Menu Help
https://efile.sunbiz.org/scripts/efilcovr.exe 1/11/2013

EB/18 3Fovd NOILVH0dH0D LD ZBBYEESSI8 IPIET E1BZ/T1/18

N Cullteen 1AM 1 A 7019



COVER LETTER

TO: Registration Section
Divislon of Corporations

Developmental Disability Management Serviges, L.C.
Name of Limited Liability, Company

SUBJECT:

Dear Sir or Mpdam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondencs copcerning this matter to the following:

Lisu B. Mohan

Name of Parson

Gordan Painblutt LLC

Flrm/Company

233 Bast Redwood Stréet

Address

Baltimore, MD 21202

City/State and Zip Code

wayne@ddmsile.com
E-mail sodresy: {te bo vsed for futers annual repadnotificstion)

For further information conceming thiy matter, please call:

Lisa B, Mohan ¢ (4!0 y 576-4146
)
Nams of Person Asca Code & Daytime Telephona Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Bullding PF.O. Box 6327
2661 Executive Center Circle Tallahasses, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
O $25 Filing Fee Q $55 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608,416 or 608.508, Florida Statutes, the rsigned limited
Hiability com fzﬁp S .;.:’:g: the fgallowa‘ng statément in order fo change lis registered office or registered
agent, or both, In the State o rida.

1. Name of the limited linbility company: Developmezial Disability Management Services, L.C,

2. (a) Principal office address of limited liability company: 468 Halle Park Drive - A
@ (Narﬁ MUST BE STQM@Q&.?) Collierville, TN 38017 e Z _
— T e
;‘;"v_-, = . :_13,
(b} Mailing address of limited linbility company: 468 Halle Park Drive "’21_ -
{Nore: MAY BRE POST OFFICE goﬁ Coilieyville, TN 38107 e m
- ‘;3 = O
06123/1993 M95000000151 Hi% @
3, Date of filing/registration in Florida 4. Document number D

5. (a) Registered Agent and Registered Office shown on the records of the Flotida Dept. of State:

Reglstered Apent: WILLIAMES, C. GARY.
Registered Office Address; 227 SQUTH CALHOUN STREET _
TALLAHAGIER F1, 32303 US
(b} Enter name of NEW Registered Apent and/or NEW Registered Office uddyess:
NEW Ropgistered Agent: € T Corporation System
NEW Registered Office Address; 1200 South Ping 1sland Roud
UST BE FLORIDA Yor l S,
Plaptadion JFL 33324
If the limited liability company is not o:gan:zad under the laws of the Stase of Florida, it is hereby
confirmed that after the change or ¢ are made, the Florida street address of the registered office

and the business office of the regmcr ent will be identical, Or, in the cage of a Florlda limited
liability company, it is hereby a%ut the chapge(s) Washwere suthorized by an affirmative vote of
the members of the limited habmty compmy or a5 otherwise provided in the amcles of organization ar
the opmmng agreement of the limited liability oompan}'

Signature of 2 member or suthorizod ropresentatiye of 8 momber

Teny K. Swatley
‘Prinlcd or typed hame of signes
reby accept the inf
T Bl S S e g f:zsf
s o] el el e il L:if"”’
adaregs onfirprtie i ia pany Has Deen notified in wﬂrmg
5 T Compoptig ' /2
Division of Corporations, P.Q. Box 6327, Tallahassce, FL 32314
FILING FEE: $25.00
INHS 8 (03/06)
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