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. - ¥ ARTICLES OF ANMENDMENT
. TO
ARTICLES OF ORGANIZATION
OF

MED PLAN HEALTH EXCHANGE LLC

(hatte of the Limitad Liabllity Company a¢ it now appeats on_onr records.)
A Floadn Linswed Linbility Compmy§

The Articles of Organization far this Linyled Liability Company wrre filed on {%/042013 and assigoed
L 13000140549

Flarida document number

This amendment is submitted to amend the following:

A, If amendicg name, enter the new name of the linmited Hability company bere;

Toc new name must ke distinguishabie and contnin the words “Limiied Liability Company,™ the designation “LEC" ar the abbrevigtian “LLC"

Enter ncw prineipai offices address, if applicable: >
{Principal office address MUST BE A STREET ADDRESS; )
‘ = N
T
tn
ap!
Enter new matling address, if applicable: 3155 NW 77 AVE =
Maiting addpess MAY BE A POST GFFICE BOX MIANL, FL 33122 &
N
La)

B. If ameuding the registered ngent and/or registered office address on our records, enter fhe name of the new

registercd apent and/or the nevw resistered office address heye:

Name of New Registered Agent: STEPHANIE VICTORERO

jew Registered Office Address: 3153 NW 77T AVE

Enter Flovido street ndddrass

MIAMI Florida 33122
Chy Zip Code

New chistérad Agent's Signature, If changing Reglatered dgent:

L hereby accept the appointment as regisiered agent und agree 10 act {n this capacity. I further agree to comply with the
provisions of all statites relative to the proper and complete parformance of my dutles, and [ am familiar with and
aecept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, i this docyment is
being filed to merely reflect n change in the registered office adaress, I hereby confirm that the limired Hability

company has been notified in writing of this chemge.
/g "“"—-—-‘___:__

If Chuoging Registered Agent, amre of Moy Resistered Agedt
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If amending Anthorized Parson{s) authorized to manage, guter the title. name and addresy of esch person being ndded

or e DUl 1'ecn H

MGR = Manager
AMBR = Authorized Member

Title am Address Tyme of Action
Manager RODOLEO RODRIGUEZ 3ISSNW 77 AVE.
- O Add
MIAML FL 33122
= Reinove
O Change
Manager RENE GONZALEZ 2766 NW 62 ST.
—_— O Add
MYAM, FL 33147
& Remove
Q Chang=
sl
Managar RODOLFO RODRIGUEZ 3155 NW 77 AVE. 4l
O _ﬁ‘dd
rm
MIAMI, FL 33122 - oor 1l
= Agmope
. m
I ié_ﬁangé“‘}
F @
Manager RENE GONZALEZ 2766 NW 62 ST. [ Y
47 [1°AMd
MIAMI, FL 33147
H Romove
O Change
O Add
O Remove
0O Change
O Add
O Remove
a Change
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D0 I amending any other indormation, enter change{s) here! fliach additional sheers, i necessary.)

—

L

i oen
e =D
S
L N
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E. Effectivc date, If other than the date of filing: (optional)

(If'en effectivo date is Jisted, the date musl be speciSe and enogot be prier to date of filing o more thar 50 Jays after fling.) Pursuant to £05.0207 (3)(h)

Note: Ifthe date insorted in this block dees not mect the applicable stamtory filing requirements, this date will not be iisted as the
document’s effectiva date on the Department of Slate’s records,

If the record specifies a delayed effactive date, but not an effective time, at 12:01 a.m. on the eartler of:
(b) The 30th day efter the record ts fllad,

Dated,_;gwh 53 . Zals
_E e

Signaire of o memoer or sulharized representative of & memiber

STEPHANIE VICTORERO

Typed or prinécd name of signes

Page 3 of 3
Filing Fee: $25.00°




