1240001205 15

(Requestor's itame)

(Address)

(Address)

(City/State/Zip/Phone &)

|:| PICK-UP [] war [] maL

(Business Entity Name)

{Document Number)

Cenified Copies

Certificates of Status

Special Instructions to Filing Officer.

Office Use Only

ORI

400437347854

{01/ 2401 D0E-—010 5 I

o B
UYL ST -4
=i - s
- 2 i3
— &
i el — niﬂ'-‘
Ty g
o
in ™~ ‘,ﬁ
o Ip e
1Ty i '
My WO
— -
Tl Ao
3 '3’-‘
™




COVER LETTER

TO:  Registration Section
Division of Corporations

ACA HEALTH INSURANCE AGENCY LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agenv/Registered Office Change and fee(s) are submitted for filing.

Please return all correspendence concerning this matter to the following:

MICHAEL SPADAFINO

Namec ot Person

ACA HEALTH INSURANCE AGENCY LLC

Firm/Company

300 FAIRWAY DR, STE 106

Address

DEERFIELIY BEACH, FL 33441

City/Stute and Zip Code

info@@premicrcoveragegroup.com

E-muil addrcss: (1o be used for future annual report notification)

For further informatton concerning this mutter, please call:

MICHAEL SPADAFINO 914 380-9331
at( )
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a cheek for the following amount:
m $25 Filing Fee O 555 Filing Fee & Certified Copy

INHSITS (2/14)



S'.l”.n\TEMENT 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 Statutes, the undersigned limited liability company
submits the following siatenent in order 1o change its regisiered office or registered agent, or hoth, in the State of Florida.

. o __— ACA HEALTH INSURANCE AGENCY LLC
. Numg of the limited liability company:

500 FAIRWAY DR, 50N FAIRWAY DR,
2. (b)
Principal office address of himited lability company: Mailing address of limited Hability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
STE 106 STE 106
DEERFIELD BEACH, FL 33441 Cl C
e Geld Geach, FL 3344
03/15/2024 1.24000130515
3. Datc of filing/registration in Florida 4. Document number
- PINOU. ARIANNA
3. {a)
Registered Agent and Registered Office shown on the records of the Florida Depr. of State:
3 FAIRWAY DR,
Registered Office Address  (MUST RE FLORIDA STREET ADDRESS)
STE 106
DEERFIELD BEACH ., 33441
.FL
SPADAFINO, MICHAEL
(b)

Enter name of NEW Registered Agent and/or NEW Registered Office address:

300 FAIRWAY DR,

NEW Registered Office Address:
STE 106

DEERFIELD BEACH }7L3344]

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes are made, the Florida strect 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 contirmed that the change(s)
was/were 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 limited hability company.

. /(7 Sﬂ: A v—— MICHAEL SPADAFING

Signature of a membt or authorized representative of a meniber Printed or tvped nanw of signec

1 hereby aceept the appoiniment as registered agent and agree to act in this capacity. ! further agree 1o (;rm:{)f_l-' with the
provisions of all statutes relaiive 1o the proper and complele performance of my duties, and L am familiar with and aceept
the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is heing filed
to merelv reflect a change in the registered Oﬁfcc' address, 1 hereby confirm that the {imited liability company has been
notificd in writing of this change. " ’

P~ m/\/t’j
Sifnatuic of Registered Agent 2

Division of Corporationse P.Q). Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00

TRTIICT 1 #9411y



