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ARTICLES OF AMENDMENT
- TO
ARTICLES OF ORGANJZATION
OF -

AFFORDABLE CARE ACT PLANS, LLC

The Articles of Organization for this Limited Liability Company were filed on 1272712013 and assigned

- .

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limitced Labjlity mm[)_sLnx" here:

The new name must he distinguishable and end with the words “Limited Ligbility Company,” the designation “LLC" or the sbbrevistion “L.L.C*

Enter new principal offices address, if appliml;le:

al o a T8 ET ADDRESS) =
: Joee T -
Enter new mailing address, if applicable: S
ailing od, MAY BE ST OFFICE BO
B. 'lf amending the regmtered ngent and/or registered office zddress on our records, enter the nime of the new
red agent and/or the new 1 Te:
Name of New Repistered Agent:
New Regpjste RS
Emter Florida rivee! address
. Florida
Ciry Zip Code
cw Registe ent’s Sipnate changi

1 herely accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of ail statutes relative to the proper and compiete performance of my duties, and I am familiar with and
accept the obligations of my position as registered ageni as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

H Changing Registered Apent, Sipnature oL New Ragjytered Agent
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If amending the Managers or Authorized Mcraber on our records, enter the title, name, and address of cach Mabager or

Antho ber bein ded or removed gur records:

MGR= Manager -
AMEBR = Authorized Member

Title Name Addreas _ Type of Action
MerM  QOrestes Llorente 1431 Ponce de Leon Blvd _ .

Coral Gables, FL 33134

M Remove

MGRM GENUINE TRUST INVESTMENT, INC. 1431 Ponce de Leon Bivd 8 Add
Coral Gables, FL 33134 .

[ Add

7 [ Remove

I

:‘J
-3

- g AA'dd

o

S :
iz ChRemove

i
.

I Add

1 Remove

O Add

O Remove
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D. If amending any other information, enter change(s) here: (Attach additional sheeis, if necessary,)

¥. Effective date, if other than the date of filing: 01 / 231 201 4 (optional)
(The effective date must be spesilic, cannet be prior to date of receipt or filed dote and cunnot be more than 90 days after
the date this document i filed by the Florida Departiment of State)

Dated JANUIATY 23 , . 2014 |
[ “
W T &/mf
Signaturc of a momber or aurthorized rEPreshtalive of & member

ANTONIO G. FEJOO

Typad or printed name of signee
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