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Nationc

Ser

2240 W. Woolbright Rd, Ste 353
Boynton Beach, FL 33426
449.814.0289 call B00.403.8414 fax

agenc !@HG"OHCQIESEWICES. com

March 21, 2022
RE: Princiopl Change & Commissions

To Whom it May Concern:

are lnsvrance
vices LLC

Ashley Michelle Tretola. HPM: 18569441 and SSN:594-13-1582, will n¢ longer be the principal for

NationCare Insurance Services, Inc. NPN: 18401117 and EIN; 82-312
her conhacts.

28048 and will be termed for

Kelly Tobias, NPN: 18123791 and SSN: 643-24-8463, will be the new Trlncipol.

All commissions will continue to be paid to Nationcare Insurance §
stay under or move under the agency os well.

W/
Ashley Tretola
Former Agency Principal

ervices and the downline will

Kelly Tobias
New Agency Prinicpal




FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBE]!

2, MANAGER FROM

TY COMPANY

FLORIDA OR FOREIGN LIMITED LIABIL

(Pursuant to 605.0216, Florida Statutes)

1. The name of the limited liability company as it appears on the re

. Natjoncare Insvrance Services LLC
of State is:

ords of the Florida Department

2. The Florida document/registration number assigned to this limiteg

3. The date this member/manager withdrew/resigned or will withdraw/resign is:

Ashley Michelle Tretol
4.1, ey MicheTle Treto® , hereby withds

(Print Name of Person Resigning)

Manager

(Print Title)

of this limited liability company and affirm the limited liability cg
resignation in writing.

P S

d liability company is:

10-12-2021

mw/Tesign as a

mpany has been notified of my

Signature of Dis;oél(at:ing Member or Resigning Manager

Filing Fee: $25.00 (Required)
Certified Copy: $30.00 (Optional)
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