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COVER LETTER

TO:  Registration Section
Division of Corporations

Medieal Care Coverage LLC
SUBJECT:

Name ol Linsited Liability Company

Dear Siror Madam;

The enclosed Registered Agent/Registered Oflice Change and fee(s) are submitied for tiling.

Please retum all correspondence concerning this matter to the following:

Adam Reznik

Name of Person

Medical Care Coverage LLC

Firm/Company

1831 NW 40ih Drive

Address

Bocea Raton FL., 33431

City/State and Zip Code

reznikadam@gmail .com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Adam Reznik 361
at

1395308

Name of Person

Mailing Address:
Registration Scection
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount:

)
Area Code & Daynime Telephone Number

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahassee

2415 N, Monroee Street, Sutte 810
Tallahassee, FL 32303

u S25 Filing Fee 1 $35 Filing Fee & Certified Cupy

INHSI1S (2/14)



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

Pursuant to the provisions of sections 603.0114 or 605.0116, Florida Stwutes, the undersigned limited fiability company
submits the following statement in order to change its registered office or registered agenr. or both, in the State of Florida.

. . C Medical Care Coverage LLC
1. Name of the limited hability company: =

1831 NW 40th Drive 1831 NW 40th Drive

2. (a) (b)
Principal vtlice address of limited liability company: Maiting address of lmited Hability company:
(Nore: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

Boca Raton FL, 33431 Boca Raton FL. 33431

January 3, 2024 L.24000010052
3. Date of filing/registration in Florida 4. Pocument number

g

- Mark Segal
5. (a)

Registered Agent and Registered Ottice shown on the records of'the Flonda Dept of State:

18975 Collins Ave, Suite 2400

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

gt |
-
2
Sunny isles Beach - 33160 T
D
Adam Reznik ’
{b) -
Enter name of NEW Registered Agent andfor NEMW Registered Offive address: =
—
4701 N Federal Hwy, Suite 430 '\j

NEW Registered Office Address:

Pompane Beach Fl 33063

i the limited lability company is not organized under the laws of the State of Florida. 11 1s hereby confirmed that after the
change or changes are made, the Florida streer address of the registered oftice and the business oftfice of the registered
agent will be identical. Or, in the case of a Florida limited liability company, 1t s hereby confirmed that the change(s)
wasfwere authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the Timited liability company.

M SW Mark Segal
/il

Signature of 3 memb&f o1 authotized representative of a member Printed or tvped name of signec

[ hereby accept the appoiniment as registered ageni and agree to act in this capacity. 1 firther agree (o comply swith the
provisions of all stainies relative o the ,r)rr?')er and complele performance of my duties, and I am familive with and accept
the obligations of inv position as regisieree ajgem as provided for in Chaper 605, 1.5, Or, I thi§ document is heing filed

1o merely reflect a chunge in the regtisiered office address, Therebv confirn that the limited Trability company has been

nof.yiea'!'z'n fyr'tin?’ of this change.

Signatire of Registered Agent

Division of Corporationse P.(). Box 6327e Tallahassee, FL. 32314
FILING FFEE: $25.00
INHSIS (/14)



