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C/J CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: x62969

To: Department Of State, Division Of Corporations
From: Amanda Miller

Ext: x62969

Date: 06/13/25

Order #: 3370095-1

Re: We Insure Life & Health LLC

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Amount to be deducted from our State Account: $25.00 - FL State Account Number:
120000000165

Please take the following action:

File in your office on basis
Issue Proof of Filing

Special Instructions: (J % s ~
LKL 2 -
T

Thank you for your assistance in this matter. If there are any problems or questions with this filing,
please call our office.



Docusign Envelope ID: ES08602F-1E42-4A4A-AL71-1CEE22772F57

COVER LETTER

TO: Registration Section
Division of Corporations

WE INSURLE LIFE & HEALTH LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feels) are submitted Tor Hling.

Please return all correspondence concerntng this maiter 10 the following:

Name of Person

Firnd/Company:

Address

CivwState and Zip Code

E-mail address: (Lo be used for future anneal report notitication)

For further information concerning this mater, please call:

ar{ )
Name of Person Arca Code Dayiime Telephone Number
Enclosed is a cheek tor the following amount:
O §25.00 Filing Fee i3 $30.00 Filing Fee & £1 $55.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Certitied Copy Centiticate of Status &
(additional copy is encloscd) Cerutied Copy
{additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N, Monroc Strect, Suite 310

Tallahassce. FL. 32303



Cocusign Envelope 1D: ES08602F-1E42-4 A4A-A471-1CEEZ2772F57 .
AKLICLLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

WEINSURE LIFE & HEALTH LLC
{Name of the Limited Liability Company as it now appears on our vecords.
(A Florida Limited Taability Company)

07/1772018 and assigned

The Articles of Organization tor this Limited Liability Company were filed on
LIRDO01 72024

Florida document number
Thiz amendment s submitted to amend the following:

A. If amending name, enter the new name of the limited Jiability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.™ the designation “LLC™ or the abbretviationg. 1.C.7
i‘:" : 3
caverery

i~

f

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

!

1

PO BOX 452287, SUNRISE, FL. 3334;_‘1:‘. .

8 WY €I Niir¢

.
.

£9

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OI'FICE BOX)

B. If amending the registered agent and/or registerced office address on our records, enter the name of the new registered

avent and/or the new registered office address here:

Name of New Rewmstered Aeent:

New Remistered Office Address:
Fnter Flovidu streer addvess

. Florida

Zip Coxde

City

New Revistered Agent's Sienature, il changing Registered Agent:

Iherehy accept the appointment as registered agent and agree ro aci in this capacitv, [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or. if this document is
being filed 1o merely veflect a change in the registered office address, ' hereby confirm that the fimied lability

company has been notificd in writing of this change.

If Changing Registered Agent Sienature of New Registered Agent



Dacusign Envelope 10: ES08602F-1E42-4A4A-A471-1CEE22772F 57 . : .
HENCHUINE AULIONIZCU FEFSOI ) AULIUNIACY 1o [anage, enler the title, name, and address of each person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
2 aarace (O . Yarlwrmy 2 N
President Jay Wolfbery 1‘360_ Sd\\‘gld’bﬂbﬂCf‘JmmdlC Parkway, 4th Fli B
Sunrise. FL 33323 = Add
ORemove
OChange
2 avarace €O . 3 v T
VP Joseph Kurez 1‘36(]’ Stl\\f_:r‘lh: Corporate Parkway. 4th Fir
Sunnse, FIL 33323 T O8M
= ~
- [ g ]
r—- L« L8 )
f“‘ = f
&'3; o D:lfmm'qu_

§
a Egangc.]ﬁrﬁ
- o O
oy

CJRemove

OChange

E}!\(Id

CJRemove

CIChange

OAdd

ORemove

OChange

Jadd

ORemove

CiChange




Docusign Envelope 1D: ES0B602F-1E42-4ALA-AAT1-1CEE22TT2F57

D. If amending any other information, enter change(s) herve: (uach additionul sheers, if necessaiy.)

- L )
e | . }
o &R
F- . "
S =S |
S
e L Simam
TG
oLz i
0 e OO
P -y
(9%}

{optional)

E. Effective date, if other than the date of filing:
{If an effective date is listed, the date must be specitic and cannot be prior to date of filing or more than 90 days after tiling.) Pursuant 1o 603.0207 (3)(b)
Note: 11 the date inserted in this black does not meei the applicable statwory filing requirements. this date will not be listed as the

document’s effective date on the Depariment of State s records,
[1 the record specities a delayed ceilective date, but not an effective unie, at 12:01 wm. on the earlier of: (b)) The 90th day afier the
record 15 filed.

6/12/2025

Dated
@1 Wefbory

Signature of a member or authortzed representative of a member

Jay wolfberg

Typed or printed name of signec
CSC AMEND-363568

Filing Fee: $25.00



Docusign Envelope ID: EA08602F - 1E42-4AJA-AST71-1CEEQ22772F57

COVER LETTER

TO:  Registration Seetion
Division of Corparations

Wi INSURE LIFE & HEALTH LILLC
SUBJLECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee{s) are submitted for filing,

Plense return all correspondence concerning this matter to the tullowing:

Name of Person

Firm/ Company

Address

Ciw/Stake and Zip Code

E-mail address: {to be used tor fuare anneal repont notification)

For further information coneerning this matier, please call:

at{ }
Name of Person Area Code Davtime Telephone Numbel
Enclosed 1s a check for the tollowing amount:
{1 §25.00 Filing Fee [J $30.00 Filing Fee & 03 $35.00 Fiting Fee & O 560.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Staus &
(additional copy is cnclosed) Certified Copy
{additivttal cupy is enclosed)
Mailing Address: Street Address:
Regisiration Section Registration Section
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tailahassce. FL 32314 2415 N. Monrog Street, Suiie 810

Tallahassce, FIL 32303



