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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 18, 2016

ELIZABETH KERN
731 SEQUOIA TRAIL
MAITLAND, FL 32751

SUBJECT: FULL CIRCLE LIFE & HEALTH INSURANCE LLC
Ref. Number: LO9000054645

We have received your document for FULL CIRCLE LIFE & HEALTH
INSURANCE, LLGC and your check(s) totaling $60.00. However, the: enclosed
document has not been filed and is being returned for the following correction(s):

The name designated in your document s unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolveid/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with an affidavit or
letter stating that they have no intention of reinstating, theretore, releasing the
name for use to another entity.

The document number of the name conflict is L10000015941 "INSURANCE
ADVISORS, 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 concemmg the filing of your docurnent please call
{850) 245-6051. A

Karen A Saly
Regulatory Specialist H Letter Number: 416 A00D05666
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COVER LETTER

TO: Registration Section
Division of Corporations

Full Circle Life & Health Insurance, LLC
SUBJECT:

Name 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 following:

Elizabeth Kern

Name of Person

731 Sequoia Trail

Firm/Company

Maitland, FL. 32751

Address

candekern @gmail.com

City/State and Zip Code

E-mail address: (to be used for future annual report notification}

For further information concerning this matter, please call:

Elizabeth Kern 407 376-1071
at ( )
Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the following amount:
ﬁ\' $25.00 Filing Fee [ $30.00 Filing Fee & [ $55.00 Filing Fee & $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosad) Certified Copy
(additional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassee, FL 32314

Registration Section
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301




ARTICLES OF AMENDMENT ~

TO ~ /L

ARTICLES OF ORGANIZATION &
OF Yo ap,
,0 7 élé‘ﬁ-‘}?w ) ng /.
Full Circle Life & Health Insurance, LLC Labidny, 92
ms of the Lpffed Tk ‘vbé‘ﬁ-‘iﬁ"hrﬁ
- g 12z
The Articles of Organization for this Linited Liability Company were filed on 6/512009 and assigned

Florida document mumbey 129000054643

This amendment is submoitted to emend the following:

it T Guarnan o A uisars (xyrong  LLC

Tbenowmmenmstbe d:sungulshablemdcontamﬂnwards . imitcd Lisbility Company,” thzd:slgmnon"l.LC”orﬂla Srevintion LL.C

Enter new principal offices address, if applicable: 558 W New England Ave

o MUST B ADD Ste 250
Winter Pack, FL 32789

Enter new muiliog address, if applicable: 558 W New Epgland Ave

aili YBE A CE BO: Ste 250
Winter Patk, FL 32789

B If amendlng the registered agent and!or reglstered nlﬁee address on our records, exter the pame of the new

New Bgm‘ﬂgmd Office e ﬂmaa: 558 W New Bngm Ave, Ste 250
Enter Florida street addresy

Winter Park Florids 32789
Clty Zip Cods

I hereby accept the appointment as registered agent and agree to act in this capacity. I furthe~ agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accep! the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change.

1f Changing Registered Agent, Signatyre of New Registered Agent
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If amending Authorized Personds) anthoxized to manage,‘m. ter the title, name and address of each pexson heing added

or yemoved from our records:

MGR= Manager
AMBR = Authorized Member

Title . Name Address

Type of Action

B Add

gkt 6R Erin Jackson .~ ﬁ\a'y\bb( 558 W New England Ave, St2 230

Winter Park, FL 32789

D Remove

01 Cheange

0 Add

D Add

1 Remove

{1 Change

Page 2 of 3
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.D. Ii' amending any other information, enter change(s) here: (Atlach additional sheets, if necessary.)

We are changing the focus of our insurance company from selling only Life & Health products, to adding

Personal Lines and Business Insurance.
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E. Effective date, if other than the date of filing: (optional)
(If an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 605,0207 (3)(b)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earier of:
(b} The 90th day after the record is filed.

March 15th 2016

Ll s b

'Signanyé of a member or authorized représentative of a member

Elizabeth Kern

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00



