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COVER LETTER
TO: Amendment Section

Division of Corporations

SUBIECT: Bupa [nsurance Company

Name of Carporation

DOCUMENT NUMBER: M7

The enclosed Statement of Change of Registered Oilices Agent and tee are subamited for filing.

Please return all correspondence concerning this matter w the tollowing:

Obvia Rodriguer

Namwe of Contact Person

Bupa Insurance Company

Firm/'Company
[ROGT ORI Cutler RALSTE 300

Address

Palmetto Bav, FL 23157

Chiv/State and Zip Code

orodrizue 2z bupalatinamerici.com

E-matl address: oo be used for Tuture annual report notfication)

For turiher information concerning this matier. please call:

Olivia Rodeogues RIERS SN0
- at e }

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed s 4 $335.00 cheek made pavable 1o the Departiment ot State.

Muailing Address: Street Address:

Amendment Seetion Amendment Section

Division of Corporations Drvision ol Corporations

PO, Box 6327 The Centre of Tallahassee
Tudlahassee, FLL323H) 2405 NOMonroe Steet, Suite 81

-

Tallahassee. FLL 32303
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

v Prrswant o the provisions of sections 6070302, 6170302, 607 1508, or 6171308, Florida Satwtes. this
statermertt of Chaitge 3 submitted for a corporation organized wndor the Liows of te State of Flarida
: in order io cliange its regisiered office or registered age. or both, in e Siate of Flovida,
- - : BUPA INSURANCE COMPANY
I. The nanmw of the corporation:
- L Y- 18001 OLD CUTLER ROAD, SUITE 300, PALMETTO BAY. FLL 33157
2. The principal otfice address:
P . e e 17908 OLD CUTLER ROAD. SUITE 200, PALMETTO BAY . FLL 33157
3. The mahing address (Of differem )
.. . Lo 71201973 4id72
4. Date of incorporation/gualiiication: P97 Document number: !
5

The namie and street address of the current registered agent and registered office on file with the
Florida Department of State: (I resigned, enter resigned)

[hego HL Fernandez

17901 QLD CUTLER ROAD. SUITE J00

o ~
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EEZ e
TF NS T o ==
PALMETTO BAY. FL 33137 N e
L= e
- () -3
(. The name and street address of the new registered agent Gf changed) and Zor registered ul‘!'llct' -
g e
it chanvedy: (o < ;¢4
{1f changed ): 1 = S
L . o W
Jose Luiz Buil - ™ S
ro
8001 ORD CUTLER ROAD. SUITIE 300 -
PO Box NOT acceptable

PALMETTO BAY, FL 33157

The street address ot s reaistered office and the sireet address of the business office of its registered agent
as changed will be identical.

Such change w
authorizgd by o

as authorized by resolution duty adopted by its buad ot direetors or by an officer so
hoard. or the corporation has been nottfied in writing of the change’

Jessica L. Fiennan. Seeretary
T oof ay oiled of director
Fherehy

Frinted o tped naeoe smd utle

) 1 appoiitnient as regisiered agent and agree to act in this capaciny, )

[ rrthdr agree r comply wieh the provisions of afl stanaes relative ro the proper and L'rm:{}h'h’pui_';rJru_ag_.vm:v
ry my duties, and Tamt fcuml'ufr with und uceept the obligation of myv position us registered agent, O, i this
olr

swteme ] is heing fifed merely to roflect a change in the regisiered office address. T hereby contirm that the

coarporation lias heen notificd inowriting of this change.

P1e172n22

Atered Avent

[Date
[1 signing on beh:

Jose Luis Buil

*rx FILING FEE: S35.00 * >
MAKE CHECKS PAYARLE TO FLORINDA DEPARTAMENT OF STATE

Maal To; DIVISION OF CORPORATIONS, P.O). BOX 6327, TALLAHASSEE, FLL 32314
CRIEDIZ 041 Y



