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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HEALTH AND LIFE INSURANCE GROUP LLC

(Name o (5 ) 'l'"u...l'!'.‘_'h :rr-‘:m~

The Ardiclen ufolwimﬂon for this Limied Lisbilty Company were filed on 11/11/2010 wed asslpned
Floelda document number ___ 110000117985
This smendment is submitied to arend the folowisg: § CA -
: &
A. I amcodiug name, enter the new name of the imited Hatility comuany here: =7 = TN
e = e
N/A et i
Tha naw oazwe must be distiognisheble and end with the words ~Limfied Liabllvy Company, ™ the desigaation “LLG® or.the abbreviition Y '
“LLcH Ll e
':1‘ oy b = vij
Eater new prhdpal offices xddracs, lhppunbh N/A T oD
S =
P =

2803 EXECUTIVE PARK DRIVE STE 118
WESTON FLORIDA 33331

DARIO MOSQUERA
2883 EXECUTIVE PARK DRIVE 8TE 118
Enler Florida street oolgress
WESTON » Florkda 33331
Ciyy Zip Code

I hareby acceps the appointmant av registered ogent and&,gmefo act in this capaciy, [ firther agrea lo comply with’
tha provirions of ol statwtes relativa to the proper and complete performance of my dizies, amnd I em fomilior with and
aceept the vhilgations f my position ¢t registered agent ax provided for In Chapter 808. F.8. Or, [f this document &

betng flled to merely reflect o change in the regisigred ofice addrass, 1 hereby confirm that the limited abilizy
company kas been notified In writing of this change.
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D Hamending any other mformation, enter chanpe(s) bare: Llitack additional sheets, if necescory. )
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