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STATEMENT OF CTIANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTI1 FOR
LIMITED LIABILITY COMPANY

Pursuant to the /:m visions of secrions 605.0714 or 603.0116, Florida Stantes, the undersigned lintited liability company
T;l;b”?’;s the following statement in order 10 change iis regisiered office or reqistered agent. or both, in the State of
Slorida, '
L. Name of the limited liability company: Wellmerica, 1.LC

2, () 1451 West Cypress Creek Road, Suite 300 (b) 1451 West Cypress Crecls Road, Suite 300
Principal vifice addiess of limited Hability company: - Mailing address of [imited Lability conyruny:
(Note: MUST BE STREET ADDRESS)

e ) {Note: M.
Fort Lauderdale, FL. 33309

1Y 8F POSTOFFICE B(X,
Fort Lauderdale, FL 33309

N4:21:2017

L 17000090459
Date of filing/registration in Florida

5. (a) Mauzner, Gary C

Document number

Repistered Agent and Registered Office shown on the records of the Flarida Trept. of State:
2800 Ponce De Leon Blvd,

Registered (Ofliee Address

Suite 1100

(MUST BE FLORIDA STREET ADDRISS)

vy
™ 4
Coral Oables 3134 T

, FL

(b)

Enter nine of NEW Registered Agent and/or NEW Registered Office address:

el
o0
=
=

g3id

C T Corporation Sysiem

te
o r

NEW Repistered Oftice Adduess:

1200 South Pine Island Road

2
«
2

Pluntation

FL 33324

If the limited liability company is not erganized under the laws of the State of Florida, it is hereby confirmed that afier
the change or changes are made, the Florida street address of the regisiored office and the business office of the repgisiered
agent will be identical. Or, in the case of a Florida limited liability comnpany, H is hereby confirmed that the change(s)

was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited hability compauy.

Alfred Younan
Signahne of ghember gfauhanzed tepresentalive of & mermber

Printed o typed neme of signec
[ hereby aceepi the appomiment ay registered agent und agree o act in this cupacity. 1 further agree to comply with the
provisions of aoll statiies relaiive 1o the prrc)i)er and complete performance of ny;! dutjes, and | am jumiliar witn and aecept
the obligations of my poxition as registered agent as provided for in Chaprér 605, F.8. O, 1{' this document Js bemg,’ﬁfcd
1o merely reflect a change in the registered office address. T héreby confirm thar the fimited Tiability company has béen
rientiflecd T oriting of thiv change.
By: C T Corporation System

Signalure of Registered Agent

Division of Corporationss PO, Box 6327e Tallahassee, FL 32314
FILING FEE: 825,80
INHS 18 (214}

FLOTE - 2ARIME Wokien Kluwyy Onlwre
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FOWER OF ATTORNEY

NOTICE 1S HEREBY GIVEN THAT Gateway Healih Plan, L.P., a limited partnership
incorporated under the laws of the state of Pennsylvania and the direct or indircet owner of the
subsidiary entities shown on Schedule A attached herelo, does hereby appoint Victor Alfano,
Terese Coulthard, Katey Judd, Lisa Nuedling, Emil 'lcmpongko Kally Haiford, and Alfred
Younan, employees of CT Corporation and acting solely in the capacity as employees of CT
Corporation, as attorney-in-fact for the Corporation to act for the Corporation and in the
Corporation’s name for the limited purposes authorized herein.

The Corporation and the subsidiary entities listed, having taken all necessary steps o
authorize the changes, hereby grants its attomey-in-fact the power to execute the documents
necessary to change the Corporation’s and the subsidiary entities’ registered agent and registered
office, or the agent and office of similar import, in any state to CT Corporation, as directed and
authorized by the Corporation.

In the execution of any documents necessary for the sole, limited purpose, set forth herein,
Victor Alfano, Terese Coulthard, Katey Judd, Lisa Nuedhg}g, Emil Tempongko, Kally Halford,
and Alfred Younan shall exercisc the power of Vice President, Secretary, Manager, and/or
Member.

'This Power of Attorney expires when revoked by the undersigned.

IN WITNESS WHEREOF the undersigned has executed this Power of Attorney on this
21% day of February 2018,

Guateway Health Plan, L.P.

A I"mnsﬂa Limited Partnership .‘ " e
By: 0 o CL»J&‘/

Namd Frances A. Woodward
Title: VP, General Counse! & Secretary

State of Pennsylvania
County of Allegheny

On February 21, 2018, before me, the undersigned, a Notary Public in and for said State,
personally appea.rcd Frances A. Woodward, Secretary, personally known to me (or proved to me
on the basis of satisfaclory cvidence) 1o be the person(s) whose name(s) is/are subscribed to the
within instrument and acknowledged to me he/shefthey exseuted the same in hisher/their
authorized capacity (ies), and that by his/her/their s1gnatuz:*=f s) on:the instrument the person(s), or
the entity upon behalf of which the person(s) acted, execuied this instrument,

Witness my hand and official seal.

s .
A\ TE

“Dahna J. Clark, Notary Public

_COMMONWEALTH OF PENNSYLVANIA
NOTARIAL SEAL
Donna J. Clark, Netary Public
City of Pitsburgh, Alieghony: County
My Commission Expires March 17, 2020
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SCHEDULE A

Gateway Health Plan, LP
Gateway Health Plan, Inc.
QGateway Iealth Plan of Ohio, Inc.
Gateway Health Foundation
Forevercare Holdings, LLC
Forevercare, Inc.

Wellmerica, LL.C .

o SN



