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COVER LETTER

TO:  Registration Section ’ |
Division of Carporations

SR HEALTH INSURANCE AGENCY LLC
SUBJECT:

Name of Limited Liability Compeny
Dear Sir or Madam;
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matier to the following:

Marlene Calderon

Namie of Person

InCarp Services, Inc.

Firm/Company

9107 West Russell Road Suite 100

Addrcss

Las Vegas, NV 89148-1233

City/State and Zip Code

documents@incorp.com

1Z-mail adéress: (1o be used for future annual report notilication)

For {urther information concerning this matier, please call:

Marlene Calderon on behalf of InCorp Services. Inc. L800-.’246—2677
a

Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Strect Address:
Registralion Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FIL. 32303

Enclosed is a check for the following amount;
[w]s25 Filing Fee 2 $55 Filing Fee & Ceriified Copy

ENHS18 (2414}
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STATEMENT OF CHANGE OF REGISTERED OFFICE QR REGISTERED AGENT QR BOTI FOR
LIMITED LIABILITY COMPANY

Purswarit to the provisions of sections 603.01 14 or 603.0116. Florida Statutes, the undersigned limited lability comparny
submis the following statement m order 1 change 11s registered affice or registered azent, or bath, in the State of
Floarida, i >

I, Name of the linited hzbility company: SR HEALTH INSURANGE AGENCY LLC
+ w 437 EAST ALLEN STREET2ND FL ,, 437 EAST ALLEN STREET 2ND FL

Principal ofitce address of hmited Laiity company Mathing address ¢f mied iabilny company
(Note: MUST BE STREET ADDRESS) fNpfe MAY BE POST OFFICE BONY)

HUDSON, NY 12534 HUDSON, NY 12534

04/13/2021 M21000004580

Pte of filing/registration in Florida 4, Document number

(¥ H)

(2} inCorp Services, Inc.

w,

Registered Agent and Regyrlered (rffice shown o the records of the Flonda Dept, of Swie
3458 Lakeshore Drive

Registered Slhee Address  (MIUST BE FLORIDA STREET ANDRESS)

Tallahassee . 32312

(h) InCarp Services, Inc.

fnter name of NEW Repistered Agent and'or X EW Registered Ottice anddress

3458 Lakeshore Drive

NEW Registered Olice Address

Tallahassee Pl 32312

([ the limited hability company 1s not organtzed under the Biws of the Siate of Florida. st is hereby confinued thal after
the change or chinges are madc, the Flonda sirect address of the regisicred offiee and the business office of thic regisicred
agent will be sdentical. Or. in the case of 3 Florida Hnuted Liability company. 1 s hereby confirmed that the change(s)
was/were authorized by an aflirmative vote of the members of the imited habiluy company or as otherwise provided in
the articles of organization or the operating agreement of the hinited labiity company.

Charles R. Bujan

Frinted of tvped name of signee

Sigrature of a memder or authonzed representeliTe=ba member
{ herehy accept the appointnent as registered agent and agree g aot in this capacity. 1 juriber agree io comply with the
provisions of ali statites relatrve to the proper aiid complele performance o7 my dutizs. and I am familiar with gnd accept
the obliganons of niy position as regisiered agent as provided for in Chapter 6113, F.5. Or. [ 1his document is peing filéd

to iperely refiect u chasge in the registered office address, [ hereby confirm tiat the lmted liahidity compury has been
Cuoriffed e wrlting of ins change. '

v
3

i Louise Breytenbach on behalf of inCorp Services, Inc.
Signature T Regh N

tered Rgent

Division of Corporationse PO Box 6327e Taliahassec., FL 32384
FILING FEE: 82380

IMHEIS {2013)



