L2000 5950

— M ATTRR

400393879524

(City/StatefZip/Phone #)

D PICK-UP D WAIT D MAIL

(Business Entity Name)

{Document Mumber)

Cenified Coples Centificates of Status

85 :1 Hd 2- 43S Ul

-
w

Special instructions to Filing Officer:

J
. A/o
o 5 g

%

Office Use Only




FLORIDA FILING & SEARCH SERVICES, INC.
© " P.0.BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 09/02/22

F\{AME: NATIONWIDE HEALTH INSURANCE AGENCY L.L.C.
TYPE OF FILING: AMENDMENT

COST: 60.00

RETURN: CERTIFIED COPY AND GOOD STANDING PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE




COVER LETTER

{1ty Regivteation Section
Biviston ul Corporation

SURIECT: ﬂ/aumu/tc’[' /flft’r A Trsulavce /lqe/zq L.te

Name of Lited Liabiliy Congprany vy

The enciosd Ariicles of Amendment and fee(share submitted for filing,

Fleass retum all cureespondence concerning this matter to the following:

Namw ol Poran

/]/q':l'jvﬂ \ij‘df HGG/#\ —quu\fq!’?lﬂ

Fign Coampany:

355 . quth 0/x'uc

Suite F-Jy0

Addrg
wosd falm Beark [ FL 3791
City/State ahd Zip Code

Aatienwicy heq ik inJurancel ¢ Q?*’wr/ G0N

IF-mait address: (1o he need Tor futirre anmual separt nonficaiion)

For turther infannaton conceming this mater, please call:

wio0l_742

Arca Code

~370s

Daytime Telephone Number

Alaunder Lanbgch

Name of Pervon

Enciosed is 2 cheeh Tor the fuilowing amount:

A 560.00 Fiting Fe,
Certificale of Staius &
Cenilied Copy
[udditinnal copy # Lrclmed)

0 525.00 Filing Fee Z S30.00 Filing Fee &

Certificate of Staies

O $55.00 Filing Fee &
Cerrified Copy
tadditnmual copy men hined)

fq’ﬂ’ncj s

Mailing Address:
Kegistration Scction
Division of Corporations
PO, Box 6327
Tallahassee, FL 32314

Sree] Address:

Registration Scction

Division of Corporations

The Centre of Tallahassce

2413 N, Monroce Steeet, Suiie 810
Tallahassve, FL. 32303
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t5annte of the [ Emited ) Ishilig Company as il pow appeahs em aur fecards. )
A Fronda Limined Liabilaty Companyi

ard assigned

The Articles of Organtzation for this Limited Liability Company were filed on ,_Q.?/ H/ GL"‘)‘)‘
Florida Jocument number L&c) 0Jdo by ﬂ/ Xﬂ L{ .

This wacndment i~ submited to anrend the Tollow g

A, I amending nanmic, cnter the new name ol the limited liabilily company here:

The new name mast be disangurshabls and connin the wards ~Limited Liability Company,” the designation “LLC™ of the ablneviation *L.L.C"

1Ro0 W (1P Ave
sude 74

(Principal office address MUST BE 4 STREET ADDRESS)
DE/H? Aeaclk . FL 33445

Enter new principal offices address. if applicable:

Ry v [ Ave
(Mailing address MAY BE A POST OFFICE BOX) Suite 19
De Zzﬁjﬁacl Fi  234Y¢
pistercd

cgistered agent and/or registered office address on our records, entey the name of the pew re

Enter new mailing address, if applicahle:

B. If amending the r
agent andior the new regiviered office address here:

Name of New Registered Agent:

New Repisteped Office Address:
e Regniers = Enter Florida street address

. Florida

iy Zip Cenle
istered Apend’s Sipngture, il chanzing Hegistered Ageni:

{ hereby accepd the appointent da regivtered agemt and agrec o el in this capacitv. | further agree o ('um.,wfr swith the
prm'i\i;un af all statutes refative o the proper wndd camplete perforsnce of wy dhaties, and | mnﬁnmffrrr with amd A
accept the obligations of ay pesition as registercd agent ax presvided for in C /mpf('!t é’t’}Jj I'..SIA ( a}f ;ﬁ.'” fh;.; 'a':;.:. ;f'"‘ Nt Qs
fect a o " cvistered office aiddress, Fhereby eonfirm that the ffaited (o1

being filed to merely reflect a change in the regiviered affice addeess. e

compeany hay heen nutifiod i writing of tiis clange,

New Rey

rT('tTm;:inn Repisterat Apent. Nignatute of New Regiviered Apent




I zmending Antherized Pevsongs) autharized 1o manage, enter the titte, name, and address of cach person_being added

or remosed Trom onr reeorids:

MGR = Manager
AMBHR = Autherised Moember

i
AR 2uchary Hajpefn

TS

Address Trpe of Action
i A 2l Aue 2iDC 6 yau
AL

_&I’_L!ﬂ_r? Of-/“:\,; &C‘J“‘L\; (:-L ZRemen e

ZiChange

—Add

_Romase

TRemave

ZClangs

Jadd

SRemone

ZtChangy

JIAdd

ZRomaon s

— “Vhangee
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TClangs




R, If antending any ather information, enter change(s) heves el additional shecis, if necessan

E. Ffifective date, if other than the date of filing: 4] 7/4“1 /92063\(1 (optionai)

(14 an eifective date is listed, the date must be specific and cannot be privr to date of filing or mene than M days after filing.) Purswant 1o 603 1207 (I)b)
Note: Ifthe date inserted in this block does not meet the applicuble statutory filing requirements, this date wilk not be listed us the
document'» effective date on the Department of State’s records,

If the record specifies o defayed effective date, hut mot an cllective time, at 12:00 a.m. on the earlicr of: (b) - The Ykh day afier the
record s filed,

Dated 0?/&;2‘ Qe )

- Aipnature of wtiember ar anthorZd Topreseatain ¢ ol a member
o —

Heévandec L aubacin

Fyped or printed name ul sigiee

Filing Fee: $25.00




