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115 N CALHOUN ST, STE. 4
‘ @) TALLAHASSEE, FL 3230i
] P: 866.625.0838
COGENCYGLOBAL F: 866.625.0839
COGENCYGLOBAL.COM

Accounti#: 120000000088

Date- 06/19/2023
Name: Merritt Walker
Reference #: 2030807

Entity Name: _ UNITED ENERGY WORKERS HEALTHCARE, LLC

[] Articles of Incorporation/Authorization to Transact Business
[ ] Amendment

Change of Agent

[] Reinstatement

[] Conversion

[ ] Merger

(] Dissolution/Withdrawal

[] Fictitious Name

[] Other
Authorized Amount: $25
Signature: L~
% CORPORATE HQ FIEURDPEAN HQ 181 ASIA PACIFIC HQ
COGENCY GLOBAL INC. COGENCY GLOBAL (UK) LIMITED COGEMCY GLOBAL (HK) LIMITED
10 E20™ST 0 FL REGISTERED 112 ENGLAND & WALES, A -JONG KONG LIMITED COMBANY
NY, NY 10016 REGISTRY 3010732 UNIT B, WF, LIPPO LEIGHTCH TOWER
D: +1.2112.947.7200 6 LLOYDS AVE. UNITACL 103 LEIGHTOH RO, CAUSEWAY BAY
P 800.221,0107 LOMDOM EC3r 3AX HONG KONG
F: 800.944.6607 +44 (0)20.3361.3080 P: +852.2682.9633

F: +852.2682.9790



115 N CALHOUN ST, STE. 4
Cx TALLAHASSEE. FL 32301
‘ ] s P: 866.625.0838
COGENCYGLOBAL . 866,625 0839
COGENCYGLOBAL.COM

Account#: 120000000088

Date- 06/19/2023
Name: Merritt Walker
Reference #: 2030807

[] Articles of Incorporation/Authorization to Transact Business
] Amendment

Change of Agent

[ ] Reinstatement

[ ] Conversion

[] Merger

[] Dissolution/Withdrawal

[] Fictitious Name

[] Other
Authorized Amount: $25
Signature: -
# CORPORATE HQ @ EUVRCPEAN HQ @) ASLA PACIFIC HQ
COGENTY GLOBAL 11C. COGENCY GLOBAL (UK) LIMITED COGENCY GLO3AL (HK) LIMITED
R E 40 ST 0 FL REGISTERED 14 €1iGLAND A WALES, A HONG 0.ONG LIMITED COMPANT
NY, MY 10016 RECISIRY vdOICTI2 UNIT 8, 4F, LIPPO LEIGHTOMN TOWER
D: +1.212.942.7200 5LLOYDS AVE UNIT 4CE 103 LEIGHTOMN RD, CAUSEWAY BAY
P. 800.221.0102 LONDON EC3H 3AX HONG KONG
F. 800.944.6607 +44 (0)20.3561.3080 P. +852.26582.9632

F: +852.2682.9790



Pursuant to the
suhniits the fol

Florida.

2 (&)

LIMITED LIABILITY COMPANY

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

rovisions of secrions 603.04 14 or 605.0116, Florida Statuies. the undersigned limited Hiability company

statement in order to change its registered office or vegistered agemi. vre both, in the Stae of

UNITED ENERGY WORKERS HEALTHCARE, LLC

Mailing address of limited liability company:

[}

fgm'ing
Name of the [imited liability company:
th)
Principal ottice address of Timited liability company:
(Nate: MUST BE STREET ADDRESS) fNore: MAY BE POST QFFICE BOX)
No Change No Change
August 29, 2022 M22000013637
Date of filing/repistration in Florida 4. Document number
5. 1) Incerp Services, Inc.
Registered Agenmt and Registered Oflice shown on the records of the Florida Dept. ol Stale:
3458 LAKESHORE DRIVE
Registered Oftice Address (MUST BF FLORIDA STREET ADDRESS)
—~

_..’:_\(/' Mo

SO

TALLAHASSEE F 32312 285
R .
XS
(h) COGENCY GLOBAL INC. K

Enter name o NEW Regintered Agent and/or NEW Registered Office address - o Py
T

~—

ne

115 North Calhoun St., Suite 4

NEA Registered Oflice Address:

1, 32301

Tallahassee

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

was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
I with the

I the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that afier
Scott Whin

the change or changes are made. the Florida street address of the registered office and the business office of the registered

I'rinted or tvped name of signec

agree o com,

Sestt
Signature of a member or authorized representatise of a member
Fherchy accept the appointment as registered agent and agree to act in this capaciev. | further 2
provisions of all states relative to the pm/h'r and complele performance of my duwies. and [ am ﬁmnhar with and aceept
the obligations of my position as regisiered agent as provided for in Chaprer 605, F.S. Or, if this document is being filéd
gz%‘rce address. [ hereby confirm that the limited liahilite company: has been

o merely refleet a change in the registered «

i
notificd in writing af this change.
Timothy Mayville, Assistant Secretary
Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314

the afticles of organization or the operating agreement of the limited liability company.

fs/ Timothy Mayville
FILING FEE: 82500

Signature of Registered Agent

INTISIS (1)



