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COVER LETTER

TO:  Registraton Scction
Division of Corporations

Charles Tavlor TPA, LLC
SUBJECT:

Name of Limited Liability Company
Dc¢ar Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the tollowing:

Matthew Benware

Name of Person

3H Corporate Services, LLC

Firm/Company

36 Long Alley

Address

Saratoga Springs. NY 12866

Civ/State and Zip Code

sosfilings@ 3hes.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Matthew Benware 318 383-0639 ext. 128
at( )
Name of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Taltahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suile 810

Tallahassee, FLL 32303

Enclosed is a check for the following amount:
w $23 Filing Fee O $55 Filing Fee & Certified Copy

INHS18 (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 6030114 or 605.0116, Florida Statutes, the undersigned limited liabiliiv company
submits the jollowing statement in order o change its registered office or registered agent. or both. in the State of Florida.

Charles Taylor TPA, LLLC

1. Name of the limited liability company:

2. (a) (b}
Principal oifice address of limited lability company: Matling address of limited Nability company:
{Note: MUST BE STREET ADDRESS) (Note: MAY BiZ POST QFFICE BOX)

1700 Eastpoint Pkwy Louisville P.O. Box 23790
Louisville, KY 40222 Louisville, KY 40223
02/21/2022 M22000003391

3. Date of filing/registration in Florida 4, Document number

5 REGISTERED AGENTS INC.

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

(MUSTBE FLORIDA STRELT ADDRENS)

Registered Office Address

TOOLATIIST N

ST. PETERSBURG El 33702

3H Agemt Serviees, Inc.
{b)
Enter name of NEW Registered Agent andfor NEMW Registered Office address:

SRV 12 9nyna0z
ERIE

NEW Repistered Office Address:

2l

2114 NW 40th Terrace. Suite D2

Gainesville ‘ FL32605

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confinmed that after the

change or changes arc made, the Florida street address of the registered office and the business office of the registered

agent will be identical. Or. in the case of a Florida limited liability company, ii is hereby confirmed that the change(s)

was/were authorized by an atfirmative vote ot the members of the limited liability company or as otherwise provided in
crating agreement of the limited liability company,

the articles pf organization or the
T A Kevin Kennedy
§/ il f Printed or typed name of signee

rinalee T 4 mesBCr or Aithorived re #5C of a member
[ herebyv accept the appoinfmient as registered agent and agree 1o act in this capacity. | fiurther agree to comply with the
provisions of all statutes relative (o the proper and complete performance of my duties, and 1 rm;_)":mril."ar with and accept
the obligations of mv position as regisiered agent as provided for in Chapter 603, F.5. Or. if this document is being filed
“flect @ change in the registered n}l> ice address, 1 hereby confirm that the limited tiability compamy has been
vripip of this change. |

/__

Division of Corporationse P.O. Box 6327e Tallahassec. FL. 32314
FILING FEE: $25.00

ging Registered Agent

INHSLS (214



OMNIBUS REVOCABLLE POWER OF ATTORNEY

Acgis LLC: Bluegrass Health Network. [LLC: Charles Tayvlor Acquisitions LLLC; Charles Tavlor
Acquisitions [l L1.C: Charles Tavlor Engineering Technical Services LIL.C: Charles Taylor TPA.
LI.C: Contego Investigations L1L.C: Guardian Managed Care Solutions LLC: Matrix Claims
Management, LLC: Matrix Vocational Solutions. LL.C: and Syndicate Claim Services LLC (each
individually a “Company™). hereby give Gary T, Harker. Esq., Darrell T. Beteh. Esq.. and Kevin
Kennedy of 3H Corporate Services. LLC ("3H7). the power to sign on its behali'any and all annual
reports and periodic updates including. but not limited to. address changes. registered agent oftice
changes, and Member and Manager changes that must be filed by the Company with the Secretary
of State and/or Department of [nsurance of any jurisdiction in which the Company is authorized
to do business. provided that Messrs. Harker. Beleh. and Kennedy of 3H will only use information
provided to them by the Company 1o make such filings.

Subject to the foregoing. cach grant of powers contained herein is to be considered permanent and
continuous unless and until revoked in writing by a Manager/Member or Manager/Member
Resolution. as applicable.

Datc: 7/15/2024 X{M km:.-

K Mistina Keand >

Manager/Member



