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

Pursuuni to the /
submite the tol

provisions of sections 6050114 or 6030416, Floridu Stantes. the undersigned limited liabiline company.
pwing stalement in order 1o change (s registered office or registered agend, or both, in the State of

Florida.

l.

Namge of the limited hability company:

WORLDWIDE UNITED HEALTHCARE LLC
2. (a) 7901 41h St N STE 300

ib) 7901 4th St N STE 300
Principal office address of limited liability company:

(Note; MUST BE STREET ADNRESS)

Mailing address of iinunted hability company:
(Note: MAY BE POST OFFICE BON)
St. Petersburg FL 33702

St, Petersburg FL 33702

0712772020

Led

L20000221457
Date of filing/registration in Florida

Y

i

Document mumber
(a) Maher, EMILY

Registered Agent and Registered Otlice shown on the records of the Florida Dept. ot State:

2941 nw 62nd st
Registered Otfice Address

(HUST BE FLORIDASITREETD ADDRESS)
suite 102
For Lauderdaie . FL_33309
~
— . e
: ~
=
tb) Registerec Agents Inc = T
Enter name of NEW Registered Agent andfor NEW Repistered OQffice address: &:: - 2
1 3> =
e l‘r; cza =
]
7901 4lh SIN - O =
NEW Repictered Office Address: = [
—
STE 300 P
" . are m
St. Petersburg

.Fl. 33702

If the Hmited Liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afler
the change or changes are made, the Florida street address ot the regtsicred office and the business office of the registered
agent will be identical. Or. in the case of a Florida limited Hability company. it is hereby confirmed that the changet(s)
was/were authorized by an affirmative vote of the members of the limited lability company or as otherwise provided in
the anticles of organization or the operating agreement of the hmited liabifity company.
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Rebin Jones
Signature of o mémber/on authenized iepresentative of a meniber

Minted o typed niene of signee
[ herely aceept the appointment as registered agent and agree o act in dus capacity. 1 further ¢
}

provisions of all sianes refative to the proper and complete performance of my duties, and [ am famifiar with
the obligations of my position as registered «

wgree to comply with the
: ] f[’ ahd aceept
wwent as provided for in Chapier 603, F.5. Or, if this decument is beiny filed
o merele reflect a change in the regisiered raﬁim' address. Therehy confirnn that the limited Tabiline company has béen
notified in weiting of this change. - | ' ’ ’
]%’(&7@?‘17’{3 David Roberts Assistant Secretary
“SignatuidoMRegistered Agent

Division of Corporationse P.O. Box 6327e Tallahassee. FL 32314
FILING FEE: $25.00
INHSIX (2714)



