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

Pursuant 1o the provisions Q,".se_cn'omil 605.0114 or 605.0116, Florida Startes. the undersigned limited liuhitiny eompany
submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida,

I Name of the limited liability company: BRP MFEDICARE INSURANCE. LLC

2. (a) 4010 W. BOY SCOUT BLVD. STE. 200 (b) 4010 W, BOY SCOUT BLVD, $TE, 200
Principa] office address of limited liability company: Mailing eddress of limited liabitity campany:
{ H A £ [H] 1 Noty; M4y BE POST QFFICE BOX)
TAMPA, FL 33607 TAMPA_FL. 33607
127132012 L120001 55957
3 Date of filing/regisuration in Florida 4, Document number

BALDWIN, [.. LOWRY

Regisiered Apent and Registered Office shown on the records of the Florida Dept. af State;
4010 W. BOY SCOUT BLVD, STE. 200

Registered Ofice Address  (MUSTBE FLORIDA SYREET ADDRESS)

T ks

TAMPA pp 33607 =

[ - - [smas ]

ﬁ_:.

(b) Corporate Creations Network Inc. T
J [AS]
Znter name of NEW Hepistered Agent andior NEW Re ed (3 ddresy: ~G
801 US Highway | =
NEW Registered Office Acdress: Ko
=

™

North Palm Beach - 33408

t

tf the limited Hability company is not organized under the laws of the State of Florida, it is hereby confirmed that afler the
change ot changes are made, the Fiorida sireet 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)
was/were authorized by an affirmative vole of the members of the limited liability company or as otherwise provided in
S\;}ic'ﬁ of organization or the operating agreement of the limited liability company,

-~ :(/L,L//if&'zft-f_ Lauren Underwuod, Auomey-in-Fact

-

L7 ighature of 8 member or authorizcd representutive of @ member Printed or typed nume af signes

! hereby accept the appaintment as regisiered agent and ugree 10 act in this capacily. [ furiher agree 1o comply with the
provisions of all stanutes relative io the pruper aid complely performance of my duties, and L am familiar with and accept
the ubligalions of my position as registered agent as provided for in Chapter 605, F.§ Or, :{_!hu doctment is being filed

fo mierely refiect u change in the registervd office address, [ hereby confirm that the Timited iability compary has bren

natifiedin writing of this change.
/%A/ /Q_{,Lj Laurer Underwood. Special Secretary
“~Signature of Regisiered Agent

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEF: $25.00

INHS18 (2/14)

i

¥



