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- . . COVER LETTER

T Registration Section
Division of Carporations

GOOD CARE INSURANCE LLC
SUBIECT:

Nume of Lamited Liabiliy Company

The enclosed Articles of Amendment and feels) are submuned for fling.

Please return all correspondence concermng this matter 1o the fuliowing:

Kerri Pineda

Nume ot Person

Registered Avent

Fimytompany

300 Nautiga Mile Dr

Address

Clermont, FLL 34711

CinvdStane and Zip Conde

oodeareyuateizimail com

E-nmnd addsess: (o be used for futuere arnual veport notification)

For further intornuiion concerning thiz matter, please calk:

Kerm Pineda

380 N43-5025
al }
Name of Person Area Code Daviime Telephone Number
Enclosed is a cheek tor the tollowing amount:
& S50 Filing Fee T2 830000 Filing Fee & — 83500 Filing Few & . Se0.00 Filing Fee.
Centificaie of Status Certified Copy Ceriificuie of Status &
vacdditional copy is enclosed) Certified Cupy

tadditional copy i enclosed b

Mailing Address:
Regtstration Section
Division of Corporations
P.O. Box 6327
Talluhassce, FLL 32314

Strect Address:

Registration Section

Diviston of Corporations

The Centre of Tallahassee

2415 N Manroe Street, Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GOOD CARE INSURANCE LLC

(Name of the Limited Liabihty Company as it now appears on our recosrds.)
LA Flonda Linnted Toability Company)

The Artickes of Organization tor this Linuted Liabitity Company were filed on

17300023
. 2300053241y
Flonda documuent number L23000=3241

and assigned

This amendment is submitted o amend the tollowing:

Al Hamending name, enter the new name of the limited lability company here:
GOOT CARYE QUOTE LLC

The new name must be distinguishable and contain the woids “Eimied Liability Company.” the destgnation "LLCT or the abbreviation 1L L.C

Eater new principal offices address. if applicable:

{(Principel office address MUST BE A STREET ADDRESS) e = ——
L = 11
"1 - —
P A b ) o
5.l o) H
W r'r‘.
Enter new maiting address, it applicable: A -;?: —
- - e TR RO T oo
(Muiline address MAY BE A POST OQOFFICE BOX) L
D
el
L

avent and/or the new registered office address here:

B. [f amending the registered agent and/or registered offiee address on our records. enter the name of the new registered

. . ah FINIT)
Name of New Registered Agent: RERREPINEDA
3 1 T, A h N
New Revistered Ollice Address: SINAUTICA MILE DRIVE
Ionier Plovicde stroet adedross

CLERMONT REFAR

. Florida
Cine Zip Code
New Registered Avent’s Signature, if chanvinge Registered Avent:

Fhereby accepr the appointment as registered ageat and agree 1o act in this capaciie, 1 further agree 1o comph widh the
provivions of all starnes velative ro the proper and compleie pertormance of my dutios, and Dam gamitiar with and
wceept the obligaions of niv position ax registered agent as provided for in Chaprer 603, F.SC Or, i this dociment is
beinig filed to moerely reflecr a change in the registered office address, {hereby confinm thar the limited liabilit:

company hax been notitied in writing of this change.
%&. é/_ijlifuaé{/

ll'('I1:lnginghcui\lurctl Agent. Signuture of New Registered Avent




[f amending Authorized Person(s) authorized to manage, enter the title. name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
T add

CIRemave

DChange

IAadd

ORemove

CHhange

TIAdd

TlRemove

OChange

Ul Add

CIRemuve

Change

ClAdd

TiRemaove

D1 hange

C3Add

CIRemove

CIC hange




D. M amending any other information, enter change(s) heve: dnach additional shects, [ necessarv.y

E. Effective date, if other than the date of filing: {optional)
I an etfective date is hsted, the date must be specitic and cannat be prior 1o daic of filing or moze than 90 davs after Nling. ) Pugsuant o 605,0207 {31
Note: [ he dite mserted inthis bleck doees not meet the applivable statwtory g requirements, this date will sot be listed as the
document’s effective dite on the Department of State s records,

IMthe record spectiies adeluyved efecnve dates but notan effective tme, ar 12:00 aome on the carhier ofr (hy - The 90th day atler the

record i filed.

January 22nd RITRAS

Dated

TAaSoN A. PINEMNA

Typed or printed name of signee




