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CORPORATICN SERVICE COMPANY
1201 Hays Street
Tallhassee, FL. 32301
Phone: 850-558-1500

ACCOUNT NO. : I200000001855

REFERENCE : 582387 4319660
AUTHORIZATION ”(!A7~\V/7A

COST LITMIT : ($ 25.00
ORDER DATE : March 14, 2023
ORDER TIME 9:35 AM
ORDER NO. :  5B2387-010
CUSTOMER NO: 43196560

FOREIGN FILINGS

NAME : MEDICARE PRIME CHOICE LLC

CORPORATE
LIMITED PARTNERSHIP
ZX LIMITED LIABILITY COMPANY
XXXX AMENDMENT
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLATN STAMPED COFY
CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Eyliena Baker -- EXT#

EXAMINER:




DocuSign Envelope.ID: CTE113E5-B763-42C5-B406-C432E11156C4
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1 (1-4 must be completed)

1. Name of limited liability Company as it appears on the records of the Florida Department of

. Medicare Prime Choice LLC
State:

Enter new principal office address. if applicable:

(Principal office address

MUST BE A STREET ADDRESS) Do

B

Enter new mailing address. it applicable: L=

(Muiling address 2 ek

MAY BE A POST OQFFICE BOX) bk LD‘ §
Tn

o W

M23000001312 m 2

I

. The Florida decument number of this limited liability company is:

3. lurisdiction of its organization:

4. Date authorized to do business in Florida: 01/31/2023

SECTION I {5-9 complete only the applicable changes)
5. New name of the limited Hability company: Core Value Insurance Group LLC
(must contain “Limited Liability Company, = ~L.L.C..7 or “LLC.)

(If name unavalable. enter aiternate name adopted tor the purposc of transacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the alternate name. The alternate name
must contain ~Limited Liability Company.” "L.L.C." or "LLC.7)

6. [T amending the regisiered agent and/or registered officer address on our records. enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Repistered Oftice Address:

FEnier Florida Strect Address

. Florida
Cinv Zipy Codle

New Registered Agent’s Sivnature, if changing Registered Agent:

! hereby aceepr the appointment as registered agent and agree 1o act in this capacity, 1 further agree 1o comply with
the provisions of all states relaiive o the proper and complete performonce of my duties, and Dam fumitiar with
and accepr the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this
document is being filed to merely reflect a change in the registered office uddress, hereby confirm that the limited
liahitity compeany has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent
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7. I the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. Ifthe amendment changes person, title or capacity in accordance with 603.0902 (1)}(c). indicate that change:

Title/ Capacity

Name

Address

Type of Action

9. Attached is a certificate, it required: no more than 90 days old. evidencing the

aforementioned amendment(s). duly authenticated by the officiat having custody of records in the
jurisdiction under the law of which thi !

piwsanetBanized. :
Signature of the authorized representative T
€9 C;
in—
Aldo Deluca M
Fyped or printed name of signee —~ 3
m
Filing Fee: $25.00
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT THE SAID “"MEDICARE PRIME CHOICE
LLC”, FILED A CERTIFICATE OF AMENDMENT, CHANGING ITS NAME TO
"CORE VALUE INSURANCE GROUP LLC” ON THE NINTH DAY OF FEBRUARY,
A.D. 2023, AT 3:51 O'CLOCK P.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID LIMITED
LIABILITY COMPANY IS DULY FORMED [INDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE NOT
HAVING BEEN CANCELLED OR REVOKED SC FAR AS THE RECORDS OF THIS

OFFICE SHOW AND IS DULY AUTHORIZED TO TRANSACT BUSINESS.

Authentication: 202915954
Date: 03-14-23

6750663 8320
SR# 20230992672

You may verify this certificate online at corp.delaware.gov/authver.shiml




