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

LIMITED LIABILITY COMPANY

rovisions of sections 605.01 14 or 603.01 16, Florida Statutes, the undersigned limited liahilire company

Pursuant to the [J
submits the fellowng statement in order 10 change i registered office or registered agent, or both, in the State of

Florida.

2

5.

Theld

MEDIGAP LIFE, LI.C

Name of the limited liabitity company:
No Change

No Change
a) N {b)
Principal offtee address ot limited lislskily company: Mailing address of hintted linbility company:
(Note: MUST BE STREET ADDRESS) (Nete; MAY BRI POST QFFICE BOX)
124302021 L16000170311
Date of filing/registration in Florida 4, Document number
(@ FRANK, WEINBERG & BLACK, F.L.

Registered Agent and Regisiered Office shown on the records of the Florida Dept. of State:
[875 NW CORPORATE BLVD ATTN: ANDRKEW LEVY, ESQ
(MUST BE FLORINDA STREET ADDRIZSS}

Registered Office Address
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Enter name of NEW Registered Agent andior NEW Registered Officenddyess: =~ = =<
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NEW Repistered Office Address:

1200 South Pine Istand Road

Plantation 11334
.FL

I£ the limited lability company is not organized under the laws of the State of Florida, itis 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 idenuical. Or, in the case of a Florida limited Hability company. it is hereby confirmed that the change(s)
was/were authorized by an aftimative vote of the members of the limited Hability company or as otherwise provided in
the articles of organization or the operating agreement of the limited fiability company.
i 4 VINCENT CORTAZAR, VICE PRESIDENT
Signature of a ménher or authohged sepresentalive of u member Printed or typed nume of signee

istered agent and agree w act in this capacity. 1 further agree fo comply with the

performance of myv duties, and Lam fanuliar with and accept

ent is being filed

I hereby uccept the uppointment as reg
provisions of all stanites relative 1o the proper and complere 1 1 ot ‘
the obligations of mjt; position as regisiered agent as provided [or in Chapiér 603, F.N. Or, if this docum

hinge in the registered <ﬁcc adddress, T herehy confirm that the fimited tiability company has béen

to merely reflecrac

nodified in wriring of this change.

Bv: C T Corporation System

,‘s:ign:nurc Kalty Toon, Asst Sec I I ’

Division of Corporationse P.O. Box 6327e Tallahassce, F1. 32314
FILING FEE: 325.00
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