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COVER LETTER oo

-

TO:  Registration Section
Division of Corporations
] o MEDICARE ADVANTAGE ADVISORS, LLC
SUBIECT:
Name of Foreign Lamited Liability Company
Dear Siv or Madam:
The enclosed application, certilicate and feefs) are submitted for filing,
Please returm all correspondence concerning this matter to the following:
ALYSSA DAVIS
Name of Person
AMERILIFE
Fiem/Company
2650 MCCORMICK DR 2008
Address
CLEARWATIER, FL 33754
CitviState and Zip Cade
ENTITY@AMERTLIFE.COM
E-matl address: {to be used for future annual report notification)
For further information concerning this matter, please call:
ALYSSA DAVIS (727 ) T26-0726
HUi
Name ol Person Arca 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 Tallahasscee
Tallahassee, FLL 32314 2415 N, Monroe Street, Suite 810

Talahassee. F1. 32303

Enclosed is a cheek for the following amount:

=325 Filing Fee O $30 Filing Fee & (0 855 Filing Fee & 3 560 Filing Fec,
Certificate of Status Certified Copy Certificate of Status &

Certficd Copy
CRIEQSS (919
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-4 must be completed)

1. Namec of limited liability Company as it appears on the records of the Florida Department of

.. MEDICARE ADVANTAGE ADVISORS, LLC

State

Enter new principal office address, 1f applicable: A 1
) [

o RO
(Principal office address = O
MUST BE ASTREET ADDRESS) i o __—E

S T
’_ b - i
I I
Enter new muailing address, if applicable: il I Y

(Mailing address
MAY BE A POST OFFICE BOX)

6¢

MO6000004425

2. The FFlorida document number of this limited liability company is:

3. Junsdiction of its organization: PELAWARE

4. Date authorized to do business in Florida: _ﬁ\g‘l_\‘)_go g

SECTION 11 {(5-9 complete only the applicabie changes)
5. New name of the limited liability company: FRONTIER INSURANCE DISTRIBUTION, LLC
{must contain “Limited Liability Company, * “[.L.C.." or “LLC.)

{If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a
capy of the written consent of the managers or managing members adopting the altemate name. The altemate name
must contain “Limited Liability Company,” "L.L.C." or "LLL.C.")

6. 1f amending the registered agent and/or registered officer address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Apent:

New Registered Office Address:

Enter Florida Street Address

. Florida
Ciry Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

! hereby accepr the appointment as registered ageni and agree to act in this capacity. { further agree to comply with
the provisions of all statutes reluative to the proper and complete performance of my duties, and I am familiar with
and accepyt the obligations of my position as registered agent as provided for in Chapter 605, 1.5, Or, if this
daocument is being filed 1o merely reflect a change in the registered office address, D herehy confirm that the limited
liahility company has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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7. I the amendment changes the jurisdiction of organization. indicate new jurisdiction:

& Iihe amendment changes person. tile or capacity in accordance with 6850902 (1)(e). indicate that change:

Title/ Capacity Nane Address Twpe of Action

Oadd

OJRemove

[JAdd

CIRemove

CAadd

ORemove

OAdd

ORemove

CJAdd

ORemove

0. Auuched is a certificate. i required: no more than 90 days old, evidencing the
atorementioned amendment(s), duly .mlhunn..n i by the official having cusiody of records in the
jurisdiction under Il‘lL law ol which ity i< n,‘am/ul

QIEﬁuLHL of the authortzed representanive

RONATHAN HIGHTOWIER

Typed or printed name of signee
Filing Fee: S25.00
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF AMENDMENT OF "“MEDICARE ADVANTAGE
ADVISORS, LLC”, CHANGING ITS NAME FROM "MEDICARE ADVANTAGE
ADVISORS, LLC" TO "FRONTIER INSURANCE DISTRIBUTION, LLC", FILED
IN THIS OFFICE ON THE TWENTY~SIXTH DAY OF JULY, A.D. 20623, AT

1:30 O'CLOCK P. M,

Qi.my ¥, Bullach, Sdcrvitry of Suate )]

Authentication: 203834338
Date: 07-26-23

198737 8100
SR# 20233088315

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




STATE OF DELAWARE
CERTIFICATE OF AMENDMENT

1, Name of Limited Liability Company: Medicare Advantage

Adviscrs, LLC

2. The-Cettificate of Formation of thé limited Hability company is hereby amended

as follows:

The existlng Paragraph 1 is hereby deleted, ard the
followilng is hereby inserted in lieu thereof

"] The pame of the limited liabillity company is
Frontier Insurance Distribution, LLC"

N WITNESS WHEREOF, the undersigned have executed this Cortificate on

the 2_};;"““ day of July JAD, 2023
— /1
By:%’ 2 j )/\/
Authorizged Person(s)

Nﬁmﬁ:R' Nathan Hightower

Print or Type

Stale of Delaware
Secrelary of Stake
Dlvislen of Carperations
Detlversd  01:30 PM 07/726/202]
[TLED 0£:30 PM 0772612013
SR 70233088315 - FileNuwmber 4193737




