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Mary Castillo
Name of Person

Registered Agent Solutions, Inc.

Firm/Company ,
1704 Directors Bivd, Suite 300 L :_::. :
- Address : = ‘
t 3
4 - | ~
Austin, TH 78744 '
City/State and Zip Code _ >
Lo QP
notices@rasi.com Y =
E-mail address: (to be used for future annual report notracation) o ™~ o
For further information concerning this raatter, please eall: %@‘%
i 705-7274
Mary Castillo (588 7057274
Name of Person _Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: ' MAILING ADDRESS:
Registration Section Registration Section
Di_visiowx of Corporations Division of Corporations
Clifton Building . PO, Box 6327
2661 Bxecutive Center Circle Tallahassee, Florida 32314
Tallakassee, Florida 32301

Enclosed is a check for the following amount:
@ 525 Filing Fee

Q $55 Filing Fee & Certified Copy
INHS18 (2/14)
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LLC.
Fiovidea NETWORK BILLING SYSTEMS, _

1. Name of the Jimited ligbility company:

B e ST
2. (a)

/W Maping sdtress of;i;ﬁ‘icr; lgb?;hy ppTS——
I :Twm;ms aihmme : 155 WILLOWBROOK BLVD —=
155 WILLOWBROC::j BLVD = e = -
— . M98000000725 .
3 % 4 Documment furmber

5. ()

.
tarida Dept. of State:
intercd Agont and Registered Office shown on the records of the F
Reginterc *

BUSINESS FILINGS iNEORPCJ‘RATEDv

_,_.._._——-‘““._'_-_.-‘-_-_-—. o
Registered Office Address - =
- -2
1200 South Pine Island Road ] Z r
Plantation, FL 33324 : >
< -
L
®) ' T
Eater paow of NEW Reghatersd Agept and/or NEW Regitered Office addees: P
Registered Agent Solutions, Inc. g
NEW Registered Office Addresx

1585 Office Plaza Dr., Suite A

Tallahassee L 432301

If the limited linbility company is not arganized under the laws of the State of Florida, it ig hereby confirmed that after
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company,

washvere authorized by an affinnative vote of the members of the limited liab
the articles of organization or the operating agreement of the limited liability

Signature of @ membher or authorized represenitative of 8 member
1 hereby accept the a

oV

Manager
Printed or typed name of signee

! tniment as registered agent and agree 19 act in thi iy, I furth j

Br lgwns af all smmzt,gsomlanve o t&gtpsr{gaer a%d comp&ie‘fgrge:ﬁrmance gf cdpggrg& &ﬁg I gn a’;:?lgrcgvgf %n?ﬁgggt
;oe’& riz aix;oﬂngc?); my g:sttﬁgnt 'gg reg;sftered agent agr £'ro ed for in Cha ter%.i, F.S. Or :{' shis document is being filed
ior g'ﬁed%ln oo S gec hangt'regw ered office address, I hareby confirm that the limited liability company hes béen

it is hereby confirmed that the change(s)

ility company or as othcrwise provided in
company.

Jonathan Kaufman

h Justine Karell
cgiviered ABcnt - Agsistant Secretary

Division of Corporationse P.0. Box 6327¢ Tallahassee, FL, 32314
FILING FEE: $25.00
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