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

Pursuant to the provisions of sections 6030014 or 605.0116. Florida Siatates, the wdersivned limited labifine cosmpany
submits the following starement in order w0 change its registered affice or registered agent, or both. in the Siaie of

ComfortCare Insurance Group LLC

Florida.

Name of the limited lighility company:

()
Maihng address of Timited lability company:
(Note: MAY BE POST OFFICE B(3Y)

1
Principal alfice address of limited liability company:
LNate: MUST BE STREET AIHIRESS)

L.200002/3398

09/01/20
Documens number

Date of filing/registeation in Florida

ZenBusiness Inc.

5 (W
Registered Agent and Registered Office shown un the tecands of the Florida Depi. of State:

(MUST BE FLORIDA STREET ADDRESS)

Registered Orfice Address

336 E. College Ave. STE 301

S 32301

Tallahassee

+ Registered Agents Inc

Enter nime of NEW Registered Apent and/or NEMW Repistered Office address:

7901 4th St N
NEW Registered Office Address:
STE 300

- Lo -

iy 33702

.FL -
.4

thpt after

St. Petersburg
If the limited liability company is not erganized under the laws of the State of Florida. it is hereby confinmed
the change or changes are made, the Florida sireet address of the registered office and the business office of the registered
agent will be identical. Or.in the case uf a Florida Timited Liability company, it is hereby confirmed that the (E_Ij, nge(s)
was/were authorized by an affirmative vote of the members of the limited hability company or as otherwise provided in

the articles of vrganization or the operating agreement of the limited lability company.
ROBIN JONES
Prinied o1 tsped name of sipnee

=5 . -
/ '-’,j ARV e YA
ember of suthorized tepresentdive of o member
iji'('(’ {0 ('mﬂ;’.’_\* with the

Signature ol o 1

[ herely accept the appoinsinent as registered agent and qpree (o act inthis capacitv, L further | i
provisions of all sinrutes relative o the praper and complete perfornumce of mv duiies, and [ am familior with and accepi
the ebligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, J_I/ this doctment iy being filed
i merely reflect a change in the regisiered office address, Fhereby confirm that the Wmded Hiabiliiy company bus been

nedified i writing of thes chunge.
David Roberts - Assistant Secretary

D

Signature of Registered Agent

Division of Corporationss P.0O. Box 6327« Tullahassee, F1. 32314
FILING FEE: $25.00

INTISIS (X[



