L)Y ot 9/9.38

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] pckup ] warr [] mar

{Business F-Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AUANRNRIEINEN)

700430423197

o250 241002 -024 2% 00




Tk Registration Section
Division of Corpoerations

COVER LETTER

PLANNING 4 LITE NOW [LLC

SUBJECT:

Name of Limited Liabality Company

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

Please return all correspondence concerning this matter to the following:

LUIS FORTUN

Name of Person

FirnyCompany

22428 SW 94 PATH

Address

MIAMI. FL 33190 )

Citv/State and Zip Code

PLANNING4LIFENOW@GMAIL.COM

For further information concerning this matter, please ¢all:

LUIS FORTUN

E-mail addruss: (to be used for futiure annual report notification)

~
21,

3035 3603784
ut { )

’ !

wName of Person

Area Code Daviime Telephone Number

Enclosed is a check for the following amount:

= 523,00 Filing Fee

Maiting Address:
Registration Section

Division of Corporations
P.O. Box 6327

LI $30.00 Filing Fee &
Certitficate of Status

O £35.00 Filing Fee &
Certified Copy

tadditional copy is enclosed)

O $60.00 Filing Fec,
Certificate of Status &
Cerufied Copy

Ladditional copy is enclosed )

Street Address:

Registration Section
Division of Corporations
The Centre of Tallahassce



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PLANNING 4 LIFE NOW LLC
{Name

of the Limited Liahility Company as it now appears on our records.)
(A Florida Limited Liability Company)

. - . . . L . - - . 2/
The Articles of Organization for this Limited Liability Company were filed on Holr2014

L 14000091835

and assigned

Florda document nuimber

This amendment 1s submitted 10 amend the following:

A. If amending name, gnter_the new name of the limited liability company here:

PLANNING 4 HEALTH INSURANCE LLC

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “1.1.C™ ar the abbreviation “LEL.C.”

. . . . 22428 SW ud PAT
Enter new principal offices address, if applicable: 22428 3W 94 PATH

{Principal office addvess MUST BE A STREET ADDRESS) — MIAMILFL 33190

Enter new mailing address, if applicable: SAME AS ABOVE

(Mailing address MAY BE A POST OFFICE BOX) .

ch
.. .

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enier Florida street address

. Florida
Cire Zin Code

New Registered Agent’s Signature, if changing Registered Agent:

[ fiereby accept the appointment as registered agent and agree to act in this capaciv, { firther agree o comply with the
provisions of alf statutes relative 1o the proper and complete performance of my duties, and Iam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this docament is
being filed 1o merelv reflect a change in the registered office address. T herehy confirne that the limited liabilit:
company has heen notified in writing of this change.

If Changing Registered Apent, Signature of New Registered Apemt




If amending Authorized Person(s) authorized to manage, enter the title, nume, and address of each persen heine added
or removed from our récords:

MGR=DManager
AMBR = Authorized Member

Title Name Address Tvpe of Action

Oadd

ClRemove

UiChange

O Add

ORemove

OChange

-y

Cladd

ORemove

r‘;l Change

OJAdd

ORemove

OChange

O Add

ORemuve

OChange

Oaudd

O Remove

OChange




D. If amending any other information, enter change(s) here: (Ariach additional sheers, if necessar.j

E. Effective date, if other than the date of filing: (optional)
{Ifan 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 6050207 (3Kb)
Note: Ifthe date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be listed us the
document’s effective date on the Department of State’s records,

If the record specifies u delaved effective date, but nut an effective tme. at 12:01 a.m. on the eartier of: (b)Y The 90th day afier the
record is filed.

MAY A 024
Dated ' . /7
- L~
- / Al AJ
S

Signulyfﬂ rnmnbcr‘?:c/iutmrizud representative of o member

LUIS FORTUN

Typed or printed name of signec



