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July 16, 2012

VIA US MAIL

Florida Department of State

Division of Co

rporations

Corporate Filings

P.O. Box 6327

Tallahassee, FL. 32314

Re: LogistiCare Solutions, LL.C.

Dear Sir or Madam:

On behalf of the above-referencéd corporation, enclosed please find the
following for filing with the Florida Secretary of State:

1. One original (1) and one (1) copy of Change of Registered
Agent/Address form;

2. $35 $25 LLC to cover the required filing fee.

Please file immediately the enclosed, and return a file-stamped copy to the
undersigned.

If you have any questions regarding this filing, feel free to contact the
undersigned directly at (888) 705-7274.

Respectfully,

&

Ryan Ermis
REGISTERED AGENT SOLUTIONS, INC.



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 undersigned limited
liability company submits the following statement in order 1o change its registered office or registered
agent, or both, in the State of Florida.

I. Name of the limited liability company: LOGISTICARE SOLUTIONS, LLC
2. (a) Principal office address of limited liability company: 1275 PEACHTREE STREET
(Note: MUST BE STREET ADDRESS) 6TH FI QQOR
ATLANTA GA 30309
(b) Mailing address of limited liability company: 400 EAST MAIN STREET
(Note: MAY BE POST OFFICE BOX) SUITE 200
CHARLOTTESVILLE VA
09/22/1999 M99000001485
3. Date of filing/registration in Florida 4. Document number

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

Registered Agent: CTCORPORATION SYSTEM

Regisiered Office Address: 1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: Registered Agent Solutions, Inc.

NEW Registered Office Address: 155 Office Plaza Dr.
(MUST BE FLORIDA STREET ADDRESS) Suite A

[allahassee FL.32301

If the limited liability company is not organized under the laws of the State of Florida, it is 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, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liability company or as otherwise provided in the articles of organization

or the operati agreemeg%ﬁ? limited liability company.
ot o 2 -
Signadfre of n member or authorized representative of a member

S
e oo
eI
%4»14./ Vezi {CM"Z ro o §5i
Printed or typed name of signee W ouF
ST T

[ hereby accept the appointment as registered agent and agree fo c?ct in this capacity. I furthegagieéio
comply with the provisions of all siqtutes relativé to the proper and complete ierformance of c% wdfes,
and { am gamrhar with and dccept the obhga_non of my position as registered agent as provided for:in
Chapter 008, F.S. Or, if this dogumen} is pmgi iled to merely reflect’tt change in the registergd office,,
address, 1 hereby confivm that the limited liability company Has been notified’in wriling of this.chage.
Art Flores, Asst. Secretary “

Signature df Registered Agent

Division of Corporations, P.0O. Box 6327, Tallahassee, FL 32314
FILING FEE;: $25.00

INHS 18 (05/08)



