M9 000163401

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ pockue  [] warr [] man

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

RTINS

400372326064

A

=
g
s
=
e }
o5
[#%
[oun]

g
z

e -

-:-J "‘J

+1ilchs

SEP 12 707t
| ALBRITTON




COVER LETTER

TO:  Registration Section
Diviston of Corporations

Providers First Insurance Services LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Jomes  Goan

ppe
Name of Person

Providers Firsk Ingurance Service §

Firm/Company

2300 W QU Ct L Cuire 402
Address

Hieon | FL 32010
Citv/State and Zip Code

AN aanA04H R uanoo - cam

9 E-mail addréss: (to be used fox/future annual report notification)

For further information concerning this matter. please call:

James Fooon a(AAL3 )y 3G -\54|

Nare of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassece
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FI. 32303

Enclosed is a check for the following amount:
’ﬂ/SZS Filing Fee O 355 Filing Fee & Certified Copy

INHS18 (3/14)



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

Pursuant to the provisions of sections 603.0114 or 603.0116, Florida Statures, the undersigned liniied tiability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida.

. . _— s Providers First Insurance Services LLC
b, Name of the limited liability company:

’ |
2@ 2300 W gy ot ) 2500 W) 84 oy
Principal oftice address of limited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Nore: MAY BE POST OFFICE BOX)
Hialeah, gL 22010 tialcan, FL 2201
06/26/2019 L1900 68401
3. Date of filing/registration in Florida 4. Document number
5. () Mauancio ACotta

Registered Agent and Registered Otfice shown on the records of the Florida Dept. of Sue:

2300 W T4 s+

Regisiered Office Address (MUST BE FLORIDA STREET ADDRESS)

Higiean FL33DIW =
(b) Jameg Faqaﬂ 3 o
LEnter name of NEW Reg\i’slered Agenl and/or NEW Registered Office address: <
= .
2300 W _THYD™M o+ Low
NEW Registered Oftice Address: T i
Ste 4072
Hiorean FL_320\w

I the limited liability company is not organized under the laws of the State of Florida, it is 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 identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized byan ghrmative vote of the members of the limited liability company or as otherwise provided in
the articles of organyati e operating agreement of the limited liability company.

'g Mauricio Acosta

Signature o a mg Printed or typed name of signee

! hereby aceep, appoiniment as registered agent and agree to act in this capacitv. I further agree (o comply with the
provisions g)f @il statnies {'U_]ﬂ”\‘ﬁ HE I{m praoper aid c:ump[qlc ;)L’)ﬁ)g'mmrce of my duties, and Lam mifivr wilh cm_d aceept
the obligations of my position as registerec {?em as provided for in Chapeer 603, F.S. Or, if this document is being filed

10 merely reflecia chafnge in the registered office address, Fhoreby confirm tha the limited Tiabilin: company has been
L inowriting of this o '

Division of Corpurationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00

INFISIR (2/1-1)



