L02000006

2 (

{Regquestor's Name}

(Address)

(Address)

(City/StatefZip/Fhone #)

[]Pekup [ war [ mai

(Business Entity Name)

(Documeant Mumber}

Ceriified Copies Certificates of Stafus

Special Instructions to Filing Officer.

Cffice Use Cnly

RN AT R

200038308232

06./30/04--01015--001  #%43.75

18/04/04--01005--008  ##il 25

fowes ] L
) T
z Eu
5 Ex
et
H T
= R
I
o Ry
o ZWY
JI
O
——— Erl;
oh -
<.

by

K
R
=\
—3



TRANSMITTAL LETTER

TO:  Registration Section
Division of Corporations

suBJECT: Third Party Administrators of Florida, LLC

(MName of Limited Liability Company)

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

Please return all correspondence concerning this matter to the foliowing:

Melinda Green

(Name of Person)

C/O Preferred Insurance Capital Consultants, LLC
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2101 Corporate Bivd., Suite 415 % £S5
(Address) fades
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Boca Raton, FL. 33431 ar W

(City/State and Zip Code)

For further information conceming this matter, please call:

Melinda Green

at(! 954 974-3682

(Mame of Person) ~

Enclosed is a check for the following amount:

O $25.00 Filing Fee 0 $30.00 Filing Fee & # $55.00 Filing Fee &

{Area Code & Daytime Telephone Number) T

} ‘O 360,00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional eopy is enciosed) Certified Copy
(additional copy is enclosed)
STREET ADDRESS: MAILING ADDRESS:
Repisiration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Street P.O. Box 6327
Tallahassce, Florida 32399

Tallahassee, Florida 32314



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood

Secretary of State e o 2
July 7, 2004 _ e B
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MELINDA GREEN Lo,
% PREFERRED INS. CAPITAL CONSULTANTS LLC Zow
2101 CORPORATE BLVD., SUITE 415 T 2
BOCA RATON, FL 33431 @ 25
=
SUBJECT: THIRD PARTY ADMINISTRATORS OF FLLORIDA, LLC > B

Ref. Number: LO3000006221

We have received your document for THIRD PARTY ADMINISTRATORS OF
FLORIDA, LLC and check(s) totaling $43.75. However, the enclosed document
has not been filed and is being returned to you for the following reason(s}):

There is a balance due of $11.25. Refer to the attached fee schedule for a
breakdown of the fees. Please return a copy of this letter to ensure your money is
properly credited.

The form and fee you submitted are for a corporation, but your entity is an LLC.
Enclosed is the proper form for your LLC.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6958. : :

Lee Rivers
Document Specialist Letter Number: 104A00043589 S

Division of Corporations - P.Q. BOX 6327 -Tallahassee, Florida 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Third Party Administrators of Florida, LLC

(Present Namo)
(A Florida Limited Lisbility Company)

FIRST:

The Articles of Organization were filed on _ February 19, 2003
document number  LO3000006221

and assigned
SECOND: The foliowing amendmeni(s) to the Asticles of Organization was/were adopted by the limited
liability company:

- NEW NAME:

Florida 3rd Party Administrators, LLC
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Dated July 17 2004 =
< N -
‘Signature of a member or authorized fepresentative of a member
~_ br. William K. Nevius, Owner

Typed or prinied name of signce

Filing Fee: 32500



Dated

ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
‘Third Party Administrators of Florida, LLC N .
Prescnt Name)
(A Florida Limited Liability Company)
FIRST:  The Articles of Organization were filed on _February 19, 2003 and assigned
document number _ 103000006221 o L
SECOND: The following amendment(s) to the Articles of Organization was/were adopted by the limited
liability company:
NEvl NAME: Florida 3rd Party Administrators, LLC
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July 17 , 2004 . _
Y N
Signaturc of a member or authorized representative of & member
_ Dr. William K. Nevius, Owner

~Typed or prnted name of signce

Filing Fee: $25.00



