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COYERLETTER
TO:  Registeation Section
Division of Corporations
CONNECTYOURCARD, LLE
SUBJECT!

Name of Limited Liabllity Company
Dear 8ir or Madam:
The enclosed Registerad Agsnt/Repisicred Office Change and ee{s) are submined for filing,

Please retutn nll correspondenon conserning this mates to the following:

Harrizson Stone

Name of Parzon

ComieciYourCare, LLC

Firm/Company

307 Intornnationsl Clreds, Sufts 200
Address

Humt Yallay, MD 21030
City/State and Zip Code

barrison. sionsfiiconnectysureare.com
E-mall addtess: (fo be uand for Filure annual répat notificetion)

For further Informatlon conceming thix mareer, please call:

Harrison Stone ‘ rfnn ) 891-1003
&
Nzme of Person Area Code & Daytime Telephons Numbee
STREET/COURIER ADDRESS: MATLING ADDRESS:
Reglstration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building £.0. Box 6327
2661 Bxecutive Center Circle Tallnhassss, Florida 32314
Tallshaseee, Florida 32301

Enclosed s 2 cheek for ths following Rmount:
0 $25 Tiling Fee Q 355 Filing Fee & Cortified Copy
INHS18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
abl‘lfgrecampany

iskons uf sections 605.0114 or 05,0116, Fiprida Stantes, the undersigned limited 11
wﬁﬁmﬁs the following :mmur{;mr i order to change W regittered office or vaglstered agent, ¢r borh, in the Stare of
.

Puwrsuant 1o the
CONNECTYQURCARE, LLC

(by
Mailtog sddrea of Himited Labllivy companyt

1. Namo of the limited Mability company:

2. (a)
Trinelpw) offlee pddress of limitod [iability company:

(ete MUSTBE SIREELADPRRSD

307 INTERNATIONAL CIRCLE SULTE 200

HUNT VALLEY, MD 21030
0572712010 M10000002190
3. Date of filing/ragistration in Florida 4, Dosument humber
5. (a) CORPORATION SERVICE COMPANY
Reglstared Agent and Registered Office shown on Lhe recorde of the Florids Dept, of Stic:

Regleicred Ofice Addrest  (MIST BE FLORIRA STAEET ADDRESS!
_—f

1201 HAYS STREET
= T
TALLAHASSEE 3 2528 >
R R o 5
g 2z
) C T Corposation System —_ ;z ;;1;
Enter name of NEXY Regigtared Acent andior NEW Rorlstered Office sddrens: ~ o x‘i:"-_,7
T reyp~—< m
Zx Moo
= -
o g €N
NEWY Repistered Office Addross: o 2 =
1200 Scuth Pine Island Road £ o
>
Plamtretion RL 13324
it is hereby confirmed thet afler
stored

If the limited liability company is not arganized under the lawa of the Stats of Fluﬁd?m A ufirmed ¢
& business office of the rogi

the changs or chenges are mada, (he Florida street address of the registercd office an
agent wilt be igantical. Ar, in the case of s Floridn limited liability company, Ht is hereby confirmed that the change(s)
was/were authiogzed fritmatlve vate of the members of the limjtad Hability company or a3 otherwiss provided in
the articles n the operating ngreemant of the jlimited liability company. -
e, Reass Feuermen, CPO
Signature of § member of eutherized repretentulive ol v member Printed or fyped name of dignec
g 19 aer i1 rhis capuctliy. FAal [ conrrguy ;j‘ﬂﬁ he
, antd [} f
Al e e GO ey

b ] :

e e e R e OB O e et o
the obligaiions of my porition g MS“IE%W amnt as fd}! Jfanbn e ""E,H- ; “*"'f ’;’,

fo merafl refleclc capige in the regisierad olfice aadross, I hire cﬁm { the Hmited Liabllity company has been
notified 1n Wit changa, Joniter Vi

By J g osidart A Assistent Secretary

Divisian of Corparatisnse P.O, Box 5327« Tallshassor, FL 32314
FILING FEE: $25.00

INHSLE 2/ 14)



