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Qctober 15, 2014

Department of State, Florida
Clifton Building

2611 Executive Center Circle
Tallahassee FL 32301

Re: Order #: 9311797 SO
Customer Reference 1: None Given
Customer Reference 2:  None Given

Dear Department of State, Florida :
Please obtain the following:
Medigap Insurance Specialists, LLC (FL)

Change of Agent
Florida

Enclosed please find a check for the requisite fees. Please return document(s) to
the attention of the undersigned.

If for any reascn the enclosed cannot be processed upon receipt, please contact
the undersigned immediately at (850) 222-1092 .

Thank you very much for your help.

Sincerely,
=) o
gy W =
_ Connie R Bryan I
*»: Senior Fulfillment Specialist g T
Connie.Bryan@wolterskluwer.com o Lo o
i =
e LY
. P o
-~ =
ey =
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

Qctober 8, 2014

CARLTON HINES
MORGAN-WHITE GROUP
P.O. BOX 14067
JACKSON, MS 39236

SUBJECT: MEDIGAP INSURANCE SPECIALISTS, LLC
Ref. Number: L11000065033

We have received your document for MEDIGAP INSURANCE SPECIALISTS,
LLC and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Effective January 1, 2014, all limited liability company forms must be submitted in
accordance with the Revised Limited Liability Company Act, Chapter 605, Florida
Statutes. The proper form is enclosed for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist |l Letter Number: 614A00021534

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

Medigap Insurance Specialists, 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:

Carlton Hines

Name of Person

Morgan-White Group

Firm/Company

P.O. Box 14067

Address

Jackson, MS 39236
City/State and Zip Code

carlton . hines@morganwhite.com

E-mail address: (to be used for future annual réport notification)

For further information concerning this matter, please call:

Carlton Hines » 601 . 956-2028 ext. 1142
a
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
266! Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount: £ (',OP% 0<F tlearedl checK attached
O $25 Filing Fee O $55 Filing Fee & Certified Copy

INHS18 (2/14)



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

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited lability company
.;;a'fbmgs the following statement in order to change its registered office or registered agent, or both, in the State of
loFida.

. S EDIGAP INSURANCE SPEC .
1. Name of thc limited liability company: M S ¢ IALISTS, LLC

2. (a) {b)
Principal office address of limited liability company: Mailing address of limited liability company:
(Vete: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX}
5722 1-55 N. Frontage Rd, P.O. Box 14067
Jackson, MS 39211 Jacksoen, MS 39236
06/03/2011 L11000065033 |
3 Date of filing/registration in Florida 4, Document number |

5. () Kenneth J. Brannigan :

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) F-. -
1437 Pennsylvania Ave =
] - +
Palm Harbor 34683 .
, FL. ot
(b) C T Corporation System o
= 4
Enter name of NEW Registered Agent and/or NEW Registered Office address: _:; -k
= 3

NEW Registered Office Address:
1200 South Pine Island Roead

Plantation FL 33324

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed thai after
the change or changes arc 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 limitcd 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 {jfe operating agreement of the limited liability company.

7=/ (¢ Richard L. Fadon, Secretary

Signature of a mfniber. & authofi%ed rcpresentative of a member Printed or typed name of signee

! hereby accept the appoiniment as registered.agent and gf:,'ee to act imthis.capacity. [ furiher agree jo comfn'y with the
provisions of all statutes rélative to the proper and complele performance of ré%‘ duties, and 1 aim Jamiliar with and accept
the obligations of my position as registered agent as piovided for in Chapter 605, F.S. Or, if this. document is being filed
to merely reflecta change in the registered 'oﬁir;e address, I hereby canj{r.rn that the limited Tiability company has.béen

notified tn w;-i/i:ég of this change. e
Ig: T Comaoration Sysiem | , % Q’ /} James M. Halpin,
Y. i

Signature of Registered Agent g : """0 Agsistant Secretary

Divisioh of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
TNHSIR (2/14)




