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COVER LETTER

TO:  Registration Seetion
Division of Corporations

SUBJECT:

AMERILIFE OF ALABAMA, LLC

Name of Foreign Limited Liability Company

ear Siror Madam:

The enclosed application. certiticate and fee(s) are submitted for filing,

Please return all correspondence concerning this matter 1o the following:

ALYSSA DAVIS

Name of Person

AMERILIFE

Firm/Company

2650 MCCORMICK DR 200S

Address

CLEARWATER, FL 33759

Civ/State und Zip Code

ENTITY@AMERILIFE.COM

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

For further information concerning this matter. please call:

ALYSSA DAVIS

at {

727 726-0726

Name ol Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clitfton Building

2061 txecutive Center Cirele
Tallahassee. Florida 32301

Fnelosed is a cheek for the following amount:

@ $25 Filing Fee [ $30 Fiting Fee &
Certificate of Status

CRZEO35(9/13)

Arca Code & Daviime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Carporations
P.O. Box 6327
Tallahassce. Florida 32314

[ $53 Filing Fee & (] $60 Filing Fee.
Certified Copy Certificate of Staus &
Curtified Copy



APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
' ' BUSINESS IN FLORIDA

SECTION L (1-4 must be completed)
1.

Name of fimited liability Company as it appears on ithe records of the Florida Department of
<. AMERILIFE & HEALTH SERVICES OF MOBILE, LLC

Enter new principal otfice address. if applicabie:
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Enter new mailing address. itapplicable:
(Muiding address
MAY BE A POST OFFICE BOX)

2. The Florida document number of this imited liabiliiv company is: M03000002417
3. Jurisdiction of its organization:
4,

DELAWARE

Date authorized to do business in Florida: 7/17/2003

SECTION H {5-9 complete only the applicable changes)

\'

New name of the imited hability company: AMERILIFE OF ALABAMA, LLC

{must contain “Limited Liabilisy Company, ~ LL.C.7 or “LLC.TY)

{1l nare unavatlable. enter alternate name adopted for the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the alternate name. The alternate name
must contain “Limited Liability Company.” " L.L.C7 or "LELCT

6. It amending the registered agent and/or regisiered otlicer address an our records. enter the naime oi the new
regisiervd aeeni and/or the new registered oftice address here:
Name of New Registered Agent:

New Revisiered Oftice Address:

Erter Flovida Stroet Address

. Florida
Cinvy
New Revistered Avent’s Signatere, o changine Revistered Avent:

Zipy Crle
Fhereby aeceprt the appoiniment as registered agent and agree to act in s capaciie, [ further agree o comply with
the provisicns of aff staiutes relarive 1o the proper and caomplete perjormance of my duties, and [am fomilier with
and uceept the obligations of my position as regisiered avent as provided for in Chapter 603, F.S Or, if this
document is being flled 1o merely refloct a change in the registered office address, 1herehy confirm thar the linited
liahility company fias been notified inowritiing of ihis clange.

If Changing Registered Agent. Signature of New Registered Agent
3




7. I the smendmeni changes the jurisdiction of organization. indicaie new jurisdiction:

8. Ifthe amendment changes person, title or capacity in accordance with 6050902 (1)(¢). mdicate that change
Titlef Capacity Name

Address Type of Action
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9. Attached is a certificute, it reguired: no more than Y0 dayvs old. evidencing the

aforementioned amendment(s). duly authenticated by the official having custody of records inthe
jurisdiction under the Law of whichabes entity is organized.
/

Signaiure of the auwthorized representative

GIDEON MOORE. SECRETARY AL AMERILIFE LLC ITS MANAGER

Typed or printed name of signee

Filing Fee: 825,00
4



[

State of Delaware
Secielary of Stale
DIviston of Corporations
Deltvered  09:06 AN 102372018

FILED 09:06 AM 1022018
STATE OF DELAWARE

SR 20187263530 - Flle Number 3676209

CERTIFICATE OF AMENDMENT

Name of Limited Liability Company:
AmeriLife & Health Services of Mobile, LLC

The Certificate of Formation of the limited liability company is hereby amended
as follows: ‘

The existing Paragraph 1 i1s hereby deleted, and the
following is hereby inserted in lieu thereof

"l The name of the limited liabilicy company is
AmeriLife of Alabama, LLO"

IN WITNESS WHEREOF, the undersigned have executed this Certificate on

he M day of October CAD. 2018
BYQB\@/“/
Author{zlcd Person(s)

Name:R. Nathan Hightower

Print or Type



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AMERILIFE OF ALABAMA, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TWENTY-THIRD DAY OF OCTOBER, A.D. 2018.

N

JlHr!y ‘Pi Hosltocw, Secieiary i Stare b]

3676209 8300
SR# 20187265530

You may verify this certificate online at corp.delaware.gov/authver.shimi

Authentication: 203666111
Date; 10-23-18




