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

Purgiant w the provisions of sections 6050114 or G05.0116, Florida Siatures, the undarsigned limited liobilis: compary

subimiiy the folfowing statement in order iu change its registered office vr registered cgent. or bath, in the State of
Florids, ’

. - . CROWE HEALTITCARE RISK CONSULTING LLC
1. Name of the limited liability company: __

2. {a) {" -
Principa! clice shires af limited liab:lin: corpany: Mailing iddress of limited Hability company:
iNoter MUSE BESTHELT ADDRESS) (ete: MAY BELQST QFFICE BOX)
221 8. Hemiston, Suite 10 211 5. Bewiston, Suite 300
Clayson, MO 83103 Clayton, MO 63105
O-i/08/1098 MOIZ000N330
3. Datz of filizg/registration in Florida 4. Document number
—-15"'_'
5. (a) . . —— 2t
Registered Apent urkd Reyisteret Office shown on the regords of the Ploridi Depr of Swite: —

BUSINERS FILINGS INCORPORATED

) Hd 9¢ 308102

(ENIE

- S i
Registered Oftive Adilrens 5_‘ ’_ :
1206 SOUTH PINE ISLAND ROAD ;;‘:
- - - - M-
PLANTATION 33324 i .
. FL A 2
""-. cD :
1
{v) - :
Enwo nume of NEX Replstered Aggnt undior NEW Revisterpd Office wddress: i
C T Corporation Sysicm :
NFW Registerad Office Address: :
1206 Sowth Pine Istand Road
Plantation ) 3 CFL 33324 i
)

If the limited lability company is not erganized vnder the laws of the State of Flotidy, itis haaeby confinmed that after
the change or changes are made, the Florida sireer nddress of the registered office and the business office of the 1egistered
agent will be identical. O, in the case of 8 Florida limited lability company, it is hereby confirmed shat the change(s) :
was/were suthorized by an affirmative vole of the members of the limited Lability company ur us otherwise provided in

the articles of onfmis'mion gr the ggrrating agreement of the limiced liability company.

{ /‘a{_ .chf? i:f(‘/ C;_;é& Sarah Cole. Manager !

Simnature of & manber o1 authurizzd representative of 2 snember

Printed or typed name af signee

! hereby aceept the sppoiniment ay registered apent and agree o act in this capacity. | Jurther agree to comi)ly with the
provisions of all statutes relative 1o the proper and complete prerfurmance of my dugfes, and / r.'m_ﬁnrzr'liar with and accept
the abliations of iy position as registered agent as provided for in Chapter 6505, F.S. Or, if 1his document is being file :
to merely reflecs a change in the registered office address, I hireby confirm thai the limited iabitin company has béen :

", zeu"ﬁ%ﬁzﬁ of this change. i
By:_\ o ) {

S(’bhu:um of Rewswred Agent

Division of Corporationss P.O. Box 6327s Talluhussee, FL 32314 :
FILING FEE: $25.00 :
INHS TR (271 3)
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