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COVER LETTER

TO:  Registation Section
Division of Corporations

INSURANE LINE ONE AUTO LLC

Name of Lintited Liability Company

SURIJECT:

Dear Sir or Madant:

The enclosed Registered Agent/Registered Office Change and tee(s) are submitted for filing.

Please return all correspondence concerning this matter o the following:

Name of Person

HEALTH LINE ONE LLC

Firm/Company

21535 N STATERD 7

Address
MARGATE, FL 33063
Citv/State and Zip Code g
N
LILLYB@HEALTHLINEONE.COM :' ;
[Zamail address: (to be used tor future annual report notification) A :
1Y%
Far further information concerning this matier. please calk: :_.:
o
LILLY BONET 800 606-1671 S
at ( ) I

Name ol Person Arca Code & Davume Telephane Number
MAILLING ADDRLESS;
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. Florida 32314

STREET/COURIER ADDRESS:

Registration Section

Division of Corporations

Clifion Bualding

2661 Exceutive Center Cirele

Tullahassce, Flovida 32301

Enclosed is a check for the following amount:
W 525 Filing Fee O $35 Filing Fee & Certitied Copy

INHSIS (2/13)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Purstant 1o the provisions of sections 6030114 aor 6050116, Florida Statutes, the undersigned limited liahility company
submits the following statement in order 10 change its registered office or registered agent. or boih, in the Swate of

Floridu.
e INSURANCE LINE ONE AUTO, LLC.
I Name ot the Himited lability company:
2. ) ()
Principal uffice address ol limited Lability company; Mailing address of Hmited liability company:
(Note; MUST BE STREET ADDRESS) iNote: MAY BE POST OFFICE BOX)
2155 NSTATERD 7 2155 N STATERD 7
MARGATE, FL 33063 MARGATE, FL 33063
04/06/2018 L18000087987
3 Date of tiling/registration wn Florida 4, Document number
S () HEALTH LINE ONE, LLC
Registered Agent and Registered (itice shown on the records of the Florida Dept. of State:
Registered Oftice Address  (MUST BE FLORIDA STREET ADDRESS)
1900 NW 44TH STREET
POMPANO BEACH Fl 33064 — e
. - 4L =
o=
HEALTH LINE ONE, LLC. EAT -~ ! i
(h) Yae Y ——
Enter name of NEW Registered Agent and/or NEW Registered Office address: Ef; :’: 1 r-—
s @
Mes "
- 2 Fn
NEW Registered Office Address: :-:‘:‘: %_‘ f:\:‘ ‘r::_]
S oy
=N

2155 N STATERD 7

MARGATE 15 33063

if the limited liability company is not organized under the laws of the State of Florida, itis hereby contirmed that after

the change or changes are made. the Florida street address of the registered office and the business office of the registered
ase of a Florida limited liability company, it is hereby confirmed that the change(s)

jve vote of the members of the limited liability compuny or as otherwise pravided in

ing agreement of the limited liability company.

KRISTIAN BASO

Signature o1 a member drwebasiasdrefifesentative of a member Printed or typed name of aighee
1 hereby accept the appointment as regisiored agent and agree to act in this capaciiy. 1 further agree 1o comply with the
f L ant Janmitiar with and aceept

provisions of all statutes relative to the proper and compleie performance of my duties. and { anr, [ el aaee
the obligations of my position us registered agent ax provided for in Chapter 603, .50 Or, if this document is fwu;s:_f:/c'd

10 merelv-roflecirviange aivtered office address, 1 héreby confirm that the limited Tiabiline company hus Heen

N ehange.
=

Division of Corporationse P.O). Box 6327« “Tallahassee, FI1. 32314
FILING FEE: 525.00

agent will be identical. Or.inthe ¢
wis/were authioe 1ir
the artic
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