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COVER LETTER

TO:  Registration Section
Division of Corporations

Medi-Solutions Insurance Agency, LLC
SUBJECT:

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

Please return all correspondence concerning this matter to the following:

Legal Department

Name of Person

Senior Market Sales LLC

e

3
1f
-

Firm/Company 2
8420 W Dodge Rd, Ste 510 T
LT Wn
Address T .
LT e iz
LI ‘
OMAHA, NE 68114 Mer = T35
TE S
City/State and Zip Code M o
licensing@seniormarketsales.com
LE-mail address: (to be used for future annual report notification)
For further information concerning this inatter, please call:
Amanda Solberg at{ 402 ) 343-3634
Naue of Person Area Code & Daytitne Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRIZSS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Lnclosed is a check for the following amaunt:
(] $25 Filing Fee 0 355 Filing Fee & Certified Copy

INHSES (2/14)




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuani to the provisions of sections 605.0114 or 605.0116, Florida Statides, the undersigned limited liability compenty
submits the following statement in order to change its registered office or registered agent, or both, in the State of

Medi-Solutions Ensurance Agency, LLC

Florida.
I.  Name of the limited liability company:
2. (@) (b)
Principal office address of limited liebility compeany: Mailing address of limited linbility company;
(Nate: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX)
5639 SE Crooked Qak Ave 5639 SE Crooked Oak Ave
Hobe Sound, FI1. 33455

Hobe Sound, L, 33455

L1100006233%
Document number

0572672011
Date of filing/registration in Florida

3.
5. (a)
Registered Agent and Wegistered Office shown on the records of the Floride Dept, of State;
Kenneth Naorman, Bsq
Registered Office Address (MUST BE FLORIDA STREET ADDRESS}
2400 S.E. Federal Highway, 4th Floor toez
o
Stuait . 34994 o
, FL. ) .
v T
C T Corporation System e c_}
(b) SN W
Enter name of NEW Regigiered Agent and/or NEW Reglstered Office address ,‘:f'.:t: :‘_%. Py
ET:\’J'J —— [ty
- Mo
m ~J

NEW Registered Office Address:
1200 South Pine Island Road

33324
 FL

Plantation

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier
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)
matjve vote of the members of the limited liability company or as otherwise provided in

was/were ;t?m ized by an.
f plganizalion oy the operating agreeinent of the limited liability company,
Frank Reilly, ir.

the article :
Vi fpestq
Signaturg-df a member or aufﬁo?ﬁ.ed repregbhilative of a member Printed or typed name of signee
I hereby accept the appointment as registered ageni and nfrec g act in this capacity. | further agree o con
e peiformance o 18%1 duties, and I am Janiliar with and accept
hapter 603, F.5. Or, if this doewment is being file
ubility company has béen

provisions af all stattites relative to the proper and comple ;
the obligations of my position as registered agent as provided for in C
oflect a change in the registered aﬁ}ce address, I hereby cmm{wu that the limited 1i

fo merely reflec
notified in writing of this change.

By: CT Cnrg:ition SE“W& LS
Signature of Registcred Agent !
Sherry McGinnes, Assistant Secretary
ivision of Corpoiationse P,(0, Box 6327 Tallahassee, FL 32314
FILING FLEE: $25.00

ri)l v with the




