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COVER LETTER

TO:  Registration Scetion
Division of Corporations
Capital Health Insurance of America LLC - £
SUBJECT: S

Nanme of i
Prear Sir or Madam:
The enclosed Registered Agent/Registered O1fice Cha

Please return all correspondence concerning this matie

Samuel Llanes

nited Liability Company

e and fee(s) are submitted tor filing.

r 1o the following:

Namne of Person

Capital Health Insurance of America LLC

Firm/Company

1401 N. University Drive suite 500

Address

Coral Springs FL 33071

City/State and Zip Code

saminsurancerep@gmail.com

L-mail address: (1o be used for future annual report notification)

[For further information concerning this matter, please call:

Fanetie Stewart 8
at(

88

I 723-5407
)

Name of Person

STREFT/COURIER ADDRERSS;
Registration Section

BPrivision of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amaun
ks Filing Fee

INHS18 (2/14)

Arca Code & Daviime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Bux 6327
Tallahassee, Florida 32314

t:

U 855 Filing Fee & Certilied Copy

&~



It the limiied hability company is not ergaized under the laws of the State of Florida, it is hereby contirmed that alter
the change or changes are made. the Florida strect ;uldri:ss ol'the registered office and the business ottice of the registered
agent will be identicg

was/were authogizoff by

the articles o \

Ll

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

Pursieant e the

submits the _;'hf/l

Floride,

wrovisions of sections 6030014 or 6050016, Florida Statutes, the undersigned timited labiling company

swing statement in order o change its regisiered office or registered agens. or hoth, in the State of
1. Name of the limited Tability company: Capital Health Insurance of America LLC
3 () 1401 N. University Drive suite 500 (b)
Principal etfice address of linnted luhiliy company: Mailing address of lanited liahility company:
(Newe: MUST BESTREETY ADDRIESS) {Note: MAY BE POST OFFICE BOX}
Coral Spring FL 33071

08/01/2014 L14000121404

o Date of !"lling/:ugi.\‘lralinn in Florida 4. Document munber
@) Samuel Llanes

. . - | . - . .
Registered Agent and Registered Ofice shown on the reconds o the Florida Dept. of Suue:

Repistered OfTice Address

(MUST BE FLORIDA STREET ADDRESS)
1401 N. University Drive suite 500

. a o
Coral Springs . 33071 ok
L . i
' ~3
) Samuel Llanes r c
Enter name of NEMW Registered Agent and/or NEW Registered OfTice addreess A =
x .
NEW Rygistered Office Addross: !
» 1401 N. University Drive suite 500
Coral Springs

33071

. Or.in the case of a Florida limited liability company. it is hereby contirmed that the change(s)
v an affinmative vote of the members of the limited liability company or as otherwise provided in
ation or the operating agreement of the limited liabitity company.

Signiture af'a I:@m\r or mtherized represensative ol a member

Printed or typed name of signee
Lherehy aceept the appoiniment us registered aget and agree 1o act i this capacine 1 theier agree to comply with the
the abiigations of m,
oy merely reflectf af,

previsions of all statutes relative 1o the proper and coniplere performance of my duties, and 1 am familiar sith and aceepr
notified in wr,

Samuel Llanes

gnasition us registercd agont as provided por in Chaprer 603, 1.5 Or, i this document is being filed
ange in the regisiered rg??n:u adedrd
I eius change,

ss. Fhereby conpirm that the Limited liabiline company has béen
Signature ot I<cgi.\w(a\gcm

INEISTE (2/10)

Division of Corporationse P.(). Box 6327e Talluhassee, FI. 32314
FILING FEE: $25.00




