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FFax Audi # 1123000163854 3
APPLICATION BY FOREIGN LIMITED LIABH.ITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA
SECTION T (1-4 mnst be conpleted)

i, Nae of Thnited latutity Company as i appeats oi e reconds of e Florida Deparimesit off

Siate: MEDICARECOMPAREUSA AN INSURANCE AGENCY LLC

Enter new princspal effice address, of applicable:

(Principal office aiddress
MUSTBE A STREET ADDRESS)

Euter pew wailing addiess, iCappheable:

(Muiling udidress
MAVEBE A POSTOFVICE BOX)

. . . - S - o - h « 1IN0 T
2. The Florida docwneni samber of this binied habiluy company s '\I_I HRI003027

. . .. ) Washingion
3 Junsdiction of Hs olganization:

. C ey RN IRt
3. Date authenzed 1o do business i Florida: J

SECTION I (32 complete only the applicable chnnpges)

< e . - . MULSA Insuraney Center LEC
5. New nawme of the linited habiity company

st cowtarn “Limited Livbility Company, -~ ~LL.C.7 or VLLCT)

3
-
[ ]
ol
(I name unavaitable. enter adiernate name adopred for ihe purpose of ransaciing business i Florida and arnach a =
copy of the seriten consent of the managers of managmg members adopiing the aliernate name The alterate name ¢
dest conant “Linaled Linlalisy Congpany,” L LCT o "1LLCT) |

G

. . . . . . s . N .. ] [
o Ifmnendine the registered wgent andorn tegisiered oinicer addiess vn o reconds, enter the pate o e new o
weeinieied agent andin the new rewistered ofTice address liete: =
Name of New Ragistered Agent: . !
. €

New Reaistered Office Addiess;

Frtor Florida St Adddross

. Florida
Ciav Zip Code

New Reuistered Ageul's Sipnatine, il chimzing Revistered Agent
[ horebs aoeopr e appoinimead as segistored agent aud agrec i e o this capacine, [lerthor agvoe o compily wic:

' ! 1 h L ! L K » a8
thie pravissons ef afl sieiutes releave s the proper opd compivte petormeaees: of v dities, ond Do fioaifiar st
cnied accep! Hie obligatiovny of iy pusition as reistoved azent as provided for in Clagrer 6035, 8.8 Or i ithis

i E LA L & ¥ . - {

dociment 1s befng filed to mereh: vetleer a change in the regiviered ofitee adevess. hereby conthn fhas e dintited
fehiling campany s boen noefiod i weriiig af titis clienge.

If Changing Registered Agent. Sionature of New Reeistered Agent

3
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Fax Audil # H23000165834 3

: ¢ mnendnizan chiauges rischiction of organzation, mdicate new funsdicnion:
I the amendimem chauges the yuisdiction of organzation, indicate new junsdicno

R I ihe ameudivent changes peson, ttle o vapacaty in accordance wah 633, 0002 {1 ie) wdicate that clinage:

Tale” Capacipy

CRenmve

oo e tem et oo e o s i s evseemsm maman wlidd

- . . CRemme

—— ZAdd

iHemuene

ZAdd

OO S} L1 AT

e
e _hda

ARenmove

9 Attached oo eronfivate, iequired: o snore than 20 dins old. evidencmg the
Atorememiioned muenchueni(s), duly anhenticaied by the offical havine custedy of recovds in the
jurtsdiction under the taw of wikeh ihis euitty i mu:em/ 2

file il

itive

Gerald Reilly, CFO & VP of MUUSA Helding Company, Member of
_MCUSA Consulung, LLC, Mewber

cd pHINE of twuc 2

el Tept

T}'pv:d o privg

Filing Fee: $25.00
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-
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The State of |  "5 %aﬁbmgmn

DNl
Secretary of State

I, STEVYFE R. HOBBS, Sceretany of Siate of the State of Washington and custodian of its seal,
hereby issue this certilicaie that according to records on file in this oftice,

Amended corvficate of Tormation for
MEDICARECOMPAREUSA AN INSURANCE AGENCY LLC,
a Washington limited linbility company, whereby the entity nume is changed
n)
MCUSA INSURANCE CENTER LILLC,

were received and tiled by this oftice on April 03, 2023

Date Issued: May 01,2023

LAl 604 408 1132

Given under my hand and the Scal of the Stae
of Washington at Olympia. the Sute Capital

7 bl

Steve R Tobbs, Secretary ol State Y




