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COVER LETTER

T Registralion Section
Division of Corporations

stmpcr. MWD MEDICARE INSURANCE CHOICES, LLC

Name ol Limited Liabiluy Company
Bear Sir or Madany;
The enclosed Registered Agent/Registered Oftice Change and fee(s) are submitted fur tiling,

Please return wll correspondence concerning this matter to the foliowing:

Michael W. Dellwo

Name of Person

MWD Medicare Insurance Cheices. LLC

Firm/Company

3617 Wildcat Run

Address

Lakeland, FL 33810

Ciy/State and Zip Code

del33803@gmail.com

E-mail address: (o be used tor future annual report notification)

For Turther inlormation concerning this matter, please call;

Michael W. Dellwg 863 ) 869-9059
- I at( o .
Nuame of Person Arcy Code & Daviime Telephone Number
STREET/COURIER ADDRESS: MALLING ADDRESS:
Registratien Section Reglstratinn Section
Division of Corporations Division o Corporations
Cliflon Building .0, Box 6327
2061 Exceutve Center Circle Tallahassece, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the fellowing amount:
d 825 Filing Fee L S35 Filing Fee & Certtfied Copy

INHS TR (21




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTIH FOR
LIMITED LIABILITY COMPANY

Pursiant o the provisions of sections 60300 L4 or 6650116, Floridu Staiuees, the wndersigned Limited liabifing companyy

submits the following swiement in order to change its registered affice or registered ageni. or bath, in the State of

Florida.

1. Namc ol'the limited Bability company: MWD..MEDICARE _INSURANCE CHOICES,_LLC .
2. {a) .3617_Wildcat_Run _ } (b) _3617_Wildcat_Run
Prencipal oftice address ol limited Labilie company Marting address of limited hability company:

(Note: MUST BESTRELTT ADDRESS) fNute: MAY BE POST QFFICE BOX)

_Lakeland, FL 33810

o _lakeland, FL 33810

06/2z2/2018___ I 118000153336
3.

Date of lling/registiation in Fiorida

[ocument number
5. (a) Registered Agents, Inc.

Reyisicred Agent and Begistered Otfice shown on the records ol the Florida ept. of State

7901 _4th_Street_North

Registered Onice Address

(MUST BE FLORIDA STREET ADDRESS)

Suite 300___ . e o
St._Petersburg_.  ___ . FI._33702 _
s —
- - (¥
{b) Michael W._Dellwo_ e R
nter name of NEW Registered Agent andfor NEW Registered Office address: P = -
::= e
> L
- ) -
3617 Mildcat Run____ - . — i
NEW Regstered Otfice Address: .4 -
ENRAOA
— __ N hale
ke %)

Lakeland.. .

I the Binited Lability company is not organized under the laws of the State of Florida, it is hereby contirmed that after
the change or changes are made. the Florida street address of the registered olfice and the business alfice of the regastered
agent will be identical. Or,in the case of a Florida limited liabitity company. it is hereby confirmed thal the chanue(s)

washwere authorized by an allirmative vote ol the members of the limited liability COMPUNY or
the priicles ol vrganization or

as otherwise provided in
thexoperating agreement of the limited lability company,
/Y .
/ Ieledl () A ter— Michael W. Dellwo
Sigeiure ol a member or puthuorized representatns ¢ of a member

Frinted or typed name ol signee
[ heveby accept the appointment as vegistered agent and agree tgact in this capacitv. 1 further agree to comply with the
provisuns of all staiutes relative to the [)n"(j{)(’." and complote pecformance of my duties, wnd | miz_f(.'n.'.'!'mf‘ Wil
the obligations of my position as registere

rng of AL dud fam h and aceept
] _ i agent ax provided for in Chapeer 605, 1.5, O, if this document is being filed
o merely reflecta Change in tfie regisicred office address. 1 herehy confirn that te imited Tabiline company has Goen
wm'd :y'iu’ng of this ehafidy
/P10 AAZ/‘J__ LAY

Hig:‘.:nu;‘uufRu_{n.\'Ecru:f\_gcn( ot

Division of Corporationse P.O. Box 6327e Tallahassce, FI, 32314
FILING FEF: 52500
INHSIS (271




