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COVER LETTER

TO: Amendment Seciion

Division of Corporations

wuer. SOLIS HEALTH CARE PLANS INC.
Name of Corporation

DOCUMENT NUMBER: P14000101726

The enclosed Statement of Change of Registered Office/Agent and fee are submitied for filing.

Please return all correspondence concerning this matter 1o the following:

Mark Chander

Name of Contact Person

Meenan P.A.

Firm/Company

P.O. Box 11247

Address

Tallahassee, FL 32302

Cutv/Siaie and Zip Code

o
. el
T P
) I an
mark@meenanlawfirm.com 2 53
B ] g T = N
E-mail address: (1o be used for future annual report notitication) o2
HE
For further information concerning this matier, please call:

Mark Chandier ,.850  425-4000
Name of Contact Person

Area Code & Davtime Telephone Number

Enclosed is a $35.00 check made payable 1o the Department of State.

Mailing Address:

Strect Address:
Amendment Scection Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, IF1. 32314

2661 Exccutive Center Circle
Tallahassce. FLL 32301

CR2EM5(03A12)



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

Pursuant 1o the provisions of sections 607.0302, 617.0302, 607.1303, or 617.1308, Florida Statuies, this
statement of change is submitied for a corparation organized under the laws of the State of Florca

in order 1o chuange its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: SOLIS HEALTH CARE PLANS INC.
2. The principal office address: 2112 WEST 68TH STREET
HIALEAH, FL 33016

5. The mailing address (if different):

4. Date of incorporation/qualification:

12/24/2014

Document number: P14000101726
5. The name and street address of the current registered agent and registered office on file with the
Florida Depariment of State: (If resigned. enter resigned)

MEENAN, TIMOTHY J

325 W COLLEGE AVE -
TALLAHASSEE, FL 32303 —~
6. The name and street address of the new registered agent (if changed) and /or registered office . ’:;
{if changed): — Bt
—s - L
Timothy J. Meenan Ry
¢ ._-_4 —
300 S. Duval Street, Ste. 410 ENE
P.O Box NOT aceepible ok
Tallahassee, FL 32301
as changed will be identical.

The street address of its regisiered office and the street address of the business office of its registered agent
Such change was autharized by resolution duly adopted by its board of directors or by an officer so
authorized by the board. or thé corporation has been notified in writing of the change.

Signature ol an olficer or direcior

Priited o7 typed name and Dile
[ hereby accept the appointment us regisiered agent and agree 1o act in this capacity.
[ further agree to comply with the provisions of all stquures relative 1o the proper and complete
purformance of my dutics, and Tum
ageni. Or i
hereby con

/

Samiliar with and accept the obligation r)] my pasition us registered

. o - A ~ + - Y .

this document is being fited mercly to reflect a change In the regisiered office address, |
irin that the corporation”hay been votified in writing of this change.

It signing en behalt of an entiiy;

Sipadture of Kegistered Agent

ninv

Date

Typed or Printed Name

* % * FILING FEE: $35.0G * * *
MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT QOF STATE
MAIL TO: DIVISION OF CORFORATIONS. P.O. BOX 6327 TALLAHASSEE, FILL 32314
CR2EQ45 (03/12)



