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H21000117429 3
COVER LETTER

T(:  Registration Section

Division of Corporations
warcr. TOgetherhealth Insurance LLC

Name of Limited Liability Company
Dear Sir or Madany:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.
Plcase return all correspondence concerning this matter to the following:
Name of Person
Registered Agent Solutions, Inc.
Firm/Company
1701 Directors Bivd, Suite 300
Address
Austin, TX 78744
City/State and Zip Code
E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call:
Zachary Ysais o 088 7057274
Name of Person Arca Code & Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, Fiorida 32314

Tallahassce, Florida 32301
Enclosed is a check for the following amount:
O $25 Filing Fee 0 $55 Filing Fee & Certified Copy
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LIMITED LIABILITY COMPANY

pg 3of4
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
Florida

Pursuani to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liahility compuny
submits the following statement in order to change its registiered office or registercd agent, or both, in the State of
1. Name of the limited liability company:

Togetherhealth Insurance LLC
» 1560 sawgrass corporate pkwy , 3450 Buschwood Park Drive
Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS}

sunrise, FL 33323

Mailing address of limited liabikity company:

{Note: MAY BE POST OFFICE BOX)
Tampa, FL 33618

4/11/2018

M18000003502
Date of filing/registration in Florida 4.
. ., CORPORATION SERVICE COMPANY

Registered Agent and Registered Office shown on the records of the Florida Dept. ol State:

1201 HAYS STREET

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
TALLAHASSEE

3

Document number

g B
SO )
+ Registered Agent Solutions, Inc. Pe 3 rc‘:‘
Enter name of NEW Registered Agent and/or NEW Repistered Qfflse address: A
LN
155 Office Plaza Dir. =T
NEW Registered Office Address:
Suite A

Tallahassee 132301

If the limited liability company is not organized un
the change or changes are made, the Florida strect a
agent will be identical. Or, in the case o

ddress of the registered office and the business office of the registered
{a Florida limited fiability company, it ts hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the fimited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited fiabitity company.
/s/  Gavin Southwell Gavin Southwell
Signature of @ member or autharized representative ofa menber
{ hereby accept the appoinim
provisions of all statntes relative to the pro

Chief Executive Officer
ent as registered agent and agree to act in this capacity.
the obli uti%r.\' of my position as regisiered a

der the laws of the State of Florida, it is hereby confirmed that after

Printed or typed nume of signee
er and complete performance of my dutic
to merely reflect u change in the registere
noufﬁd inwritin
3

1 rent as provided for in Chy
do
4 é@f,&un@:e.

! further agree to comply with the
s, and | am ﬁ;mihar with and accept
pter 605, F.S. O, {/‘ thig document is bcm,g Siled
ice address, | hérchy confirm that the limited liabil ity company has biéen
Mackenzie Hart, Asst Secretary
Signature of Regdistered Agent

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



