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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 29, 2016

WILLIAM BROWN
4750 NW 1ST STREET
PLANTATION, FL 33317

SUBJECT: NATIONAL HEALTH INSURANCE SALES LLC
Ref. Number: L14000154704

We have received your document for NATIONAL HEALTH INSURANCE SALES
LLC and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

ENTITY WAS DISSOLVED 9/25/15 FOR FAILURE TO PAY ANNUAL REPORT.
MUST REINSTATE ENTITY BEFORE THIS DOCUMENT CAN BE FILED.

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) 245-6051.

Stacey M Mason
Regulatory Specialist Il Letter Number: 416A00006441

www.sunbiz.org
Naivricinn of Carnaratinone . P OY ROWY 2297 Mallahacana Flarida 29914



COVER LETTER

TO:  Registration Section ’
Division of Corporations

SUBJECT: YAl Hoa i Tspepprie 5/4/6’;

(L

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

Pleasc return all correspondence concerning this matter to the following:

Name of Person

LS8R onr!  foaltit  Frsvrorie ey (LC
Firm/Company

Yisv va /S Sr
Address

Flomtopiore  FL $2277
’ City/State and Zip Code

Whrowps. sueh @ Cma), ¢ om

E-mail address: {to be used for futurc annual report notification)

For further information conceming this matter, please calk:

JenHoam &‘7«//‘-/ at ( 754 } IPY- 7L yo
Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Scclion
Division of Corperations Division of Corporations
Clifton Building P.O. Box 6327
2061 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:

EIEB/ZS Filing Fee Q $55 Filing Fee & Certified Copy

INHS18 (2/14)
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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 liability company
submits the following statement in order to change itr registered office or registered ugent, or hoth, in the State of
Florida.

/ .
1. Name of the limited liability company: ﬂé?ﬁb"’"L

%/-'/f// Loseronce  SP L

2. (a) (b)
Principal office address of limited hability company: . Mailing address of lnited liability company:
(Note: MUST BE STREET ADDRESS) (Note: Y BE PO CE BOX
Y750 o /ST Y75 s L ST
mtbarfio e, £ 333/ 7 o i, Y = SR S VN
g /
Oj/j//ug{)/é (, /VOCQL?/JW ¢ tf
3. Date of filing/registration in Florida 4. Document number
5. (a)
Rcéistcrcd Agent and Registered Office shown on the records of the Florida Dept. of State:
g s/ e Qe 2
Registered Office Address (MUST BE FLORIDA STREET ADDRESS)
/S o s P8 e  Suure /7]
W Vi FL__F30s8
.0
(b) 2T
Enter name of NEW Registered Agent and/or NEW Registered Office address: ,:';5 I
S iy
NEW Registered Office Address:

R o
Y752 Y / ST
yﬂﬁﬂ/ﬁ? Aon/

FL_ J33/7

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
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)
was/were authorized by an affirmative vote of the members of the limited liability comp

: ) any or as otherwise provided in
the art;cie%ogapizatmn or the operating agreement of the limited liability company. :

£y
/ : . Wi/ g
Signature of a member or auth8hized representative of a member

fjf"ﬁu. 7~
Printed or typed name of signee

! hereby accept the appointment as registered agent and agree 1o act in this

el o ) capacity. [ further agree to comply with the
p};‘uwg;z')ns of all statutes relative to the proper and complefe performance of
the obli

¢ re / : _ ngy duties, and I am familiar with and accept
gatzons of my position as registered agent as provided for in Chapter 603, F.S.
to merely reflect a change i e registered offi

Or, z_{f this document is beirgg filed
igrely 4 ' ce address, [ héreby confirm that the limited Tiability company has béen
notified in w:yg of this change,

Signawire of Wegistered Kgent

Division of Corporationse P.0. Box $327e Tallahassee, FL 32314
FILING FEE: $25.00
INHS18 (2/14)



