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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY
Pursuant to the provisions of seciions 603,01 14 or §05.01 16, Florida Statutes, the unde
submits the faliowir

L. Name of the limited Yiability company:

" ryigned limited liubility compuny
g statement in order 1o change 1is regisiered office or registered agent, or both, in the State of Florida.

BRP MEDICARE INSURANCE HOILDINGS, LLC
2. (a) 4)i0 W.BOY SCOUT BLVD., STE.200 (b) 4010 W BOY SCOUT BLVD., STE.200
Principal oflice address of limited liability company: Mailing address of limited liability cumpany:
Nofe: ST B RE R fvoter MAY BE POST OFFICE BOX
TAMPA FL 33607 TAMPA, L 33607
DH08/2016 116000067589
3. Date of filing/registration in Florida 4. Document number
oy =2
. BALDWIN, L. LOWRY LS
5. {(a) L & e
Registered Agent and Registered Office shown on the records of the Florida [ept of State: = 7 %; [
' (a8 T r
4010 W. BOY SCOUT BLVD.. STE.200 o f) —
Registered Office Address  (MUST BE FLORIDA STREET ADDRES, S
o s
B 2 g
7ty
.:—-'—! Iy —_—
TAMPA 33607 - UL .
JFL :_r‘__ 3 o
= o
(b) Corporate Creations Network Inc. m
Enter ngme of NEW istered A and/or NEW Repistered OfMce addeess:

80! US Hizhway |

NEW Registered Office Address:

Narth Palm Beach

.FL 3308

{f the limited liability company is not organized urder the laws of the State of Florida, it is hercby confirmed that 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 limited liability company, it is hereby confirmed that the change(s)
L{hc rticles i organiz

was/were authorized by an affinmative vote of the members of the limited liability company or as otherwise provided in
atiopor the operating agreement of the limited {iahility company.

7 Signatare of a member o7 autharized represemtative of 3 member

~

| auren Underwood. Attomey-in-Fact
L herepy accept the appointment as reg

Printed or ivped nuime of signes
Gl { G istered agent and agree 1g act in this capacity. 1 further agree to comply with the
provisions of all statiites relative to the proper and complete performance of my duties, and ! am familiar with and uccept
the obh?alions of my position as registered agent as provided for in Chaprer 505, F.S. (
10 merely refiect a change in the registered office eddress, 1 héreby confirm that the limired
notified’in writing of this chenge.
AL LA & Lauren Underwood, Special Secretary

5. F.S. Or, if'this docionent is beinz filed
L~Signuure of Regisicied Agenl

iability company has Eeen

Division of Corporationse P.O. Box 6327 Tallahassee, F1. 32314
FILING FEE: $25.00
INHIS 18 §2/14)



