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COVER LETTER

TO: chistmlioﬁ Section
Division of Corporations
'/ -

ANDY S MEDICARE SOLUTHONS §LL.CL
SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Ottice Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

LOVETTE DOBSON

Name ot Person

INCFILE.COM 1LLC

Firm/Company

17350 STATE HWY 249 5TE 220

Address

HOUSTON,TX 77063

Citv/State and Zip Code

EFILEI 2@ INCFILECOM

F-mal address: (10 be used for future annual report notification)

For further information concerning this matier. please call;

LOVETTE DOBSON 888 462-3453
dat }
Name ol Person Area Code & Daviime Tetephone Number
Muailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Diviston of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallabassee, FL 32314 24135 N Monroe Street, Suite 810

Tallihassee, FL 32303

Enclosed is a check for the following amount:

W 525 Filing Fee O £33 Filing Fee & Certified Copy

INFISTH (2/H)
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ITATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.G114 or 603.0116, Floridu Statutes. the undersigned limired liability company
submits the following statentent in order t change its registered office or registered agent, or both. in the State of Florida.

2

Lo

ANDY S MEDICARE SOLUTIONS 1LL.C.

Name of the limited liability company:

(a) (b)
Principal office address of limited liability company: Mailing address of limied liability company:
{Note: MUST BE STREET ADDRESS) (Nore: MAY BE POST OFFICE BOX)

1600 NW 62nd Ter

1600 NW 62nd Ter

Margate, FL 33063

Murgite. FL 33063

0210/2021 1.2100007 1478

Date of filing/registration in Florida

4, Document number

(2)

Registered Agentand Registered Office shown on the records of the Florida Depit. of State:

Andrew Diaz,

Repistered OMlice Address (MUST BE FLORIDA STREET ADDRESS, _
- b )
1600 Nw 62nd Ter -3
| e e
M 313063 =T B
argite 3306 = !
wHIrgilie FL ;"-‘-:: = -i_—:
i o= e
s o ;
th) > 1
Enter name of NEW Registered Ageat andfor NEEW Registered Office address: 3 = "
3 ey | Lo
Sim ™
T ]

Carmen Diaz

NEW Registered CHhce Address:

1600 Nw 62nd Ter

Margate £l 33063

if the limited liability company is not orpanized under the laws of the State of Florida. it is hereby confirmed that afier 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)
Ii\'c voie of the members of the limited liability company or as vitherwise provided in

perating agreement of the limited liability company.

Andrew Diaz

was/were authorized by an affin
the articles ol organizaiton or 1

@%ZL.‘ZU}——

H L . —H" - -
Mg_n;nurc ot a member or authorized I'CPTL'SL'H[:![I\C of a member

Printed or tvped name of signee

[ herebv aceept the appoiniment as registered agent and agree 19 act in this capacity. [ further agree (o cc:m;)!_t-' with the
provisions of all statates relative 1o the proper and complele performance of myrduties. and { am jsamiiiur with and aceept
the obligaiions of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is being filed
10 merely reflect a change in the registered office address. [ hereby confirm that the limited liability company has been

notified ipovriting of this c‘hmM
’

Nignature of Registered Agent

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

INHS IR {271



