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ISTERED AGENT OR BOTH FOR

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REG
LIMITED LIABILITY COMPANY
ons 05,0114 or 5050116, Florida Statures, the wndersigned limited liahility company
ar registered agent, or both, in the State o Florida.

Fursuani to the provisions of seq|
arder 1o change jis registered office

submits the following statement in
BRP MEDICARE INSURANCE HI, LIC

b, Name of the limited liability company:
2 () SG16 W, BOY SCOUT BLVD., SUITE 200 (b) 2010 W. BOY SCOUT BLYLD., SUITE 200
Principal olice address of limited liability company: Mailing address of limited iability company:
adeal AN d ET ADDRESH (hotg: MAY BE POST QFFICE BOX)
TAMPA FL 33607 TAMPA. FL. 33647

1.16000042600)
Document number

03:02/2016
Date of filing/registration in Florida 4.

Ler

5. (a) KRYSTYN.ELIZABETH
. {a
Registered Agent and Registered OfTice shown on the records of he Florida Dept. of Siate:
.0

ADI0W. BOY SCOUT BLYD., SUITE 200

Registered Otfice Address  (MUST BE FL A STREET ADDRESS, Sem ~a
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TAMPA 33607 I3
L FL T,
N3 ——
™~ ot
2 Ti

(b) Corporate Creations Network Inc.
Enter name of NEW Registered Agent and/or NEW Registered O¢e address:

801 US Highway |
NEW Regisiered Office Addresa:

4
sy 33408

If the timited liability company is not organized undes the laws of the State of Florida, it is hereby confirmed that afler the

change or changes are made, the Florida street address of the registered office and the business olfice of the repistered

agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
vore of the members of the limited liability company or as otherwise provided in

was/were awthorized by an affirmative
ating agreement of the limited lability company.
Lauren Underwood. Attomey-in-Fact

the articles of organizatiap or the oper
Signatute of @ member or authorzed representotive of a member Printed or typed name of signee
€ 10 dct in ihis capacity. 1 further agree 1o cor_n{.\iy wiifi the
and I um fomiliar with and accepi
s document iy being filed

L hereby aceept the appoiniment as regivtered agent wnd vgre

grovisions of ail startes relative to the proper and complete performance of my duties, y
the obz‘r'\?mr'om' of my position as registered agent as provided for in Chapter 603, F.5. Or, .y’ LY
to merely reflect a change in the redtsrered office address, hereby confirm thai the limited liahility company has been
notified in writing of this change.

/"\ AL (LA Lauren Underwood, Special Secretary

i ignature of Registered Agent
Division of Corporationse P.O. Box 6327« Tallahassee, FL 32314
FILING FEE: $15.00

Nerh Palm Beach

INHS 18 (2714)



