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ARTICLES OF AMENDMENT
5 k) PI‘O "‘ . * L]
ARTICLES OF ORGANIZATION

OF

gy T revnTds)

TAMPA BAY HEALTH INSURANCE ARVISORS LLC
[ Namee of the Timiied Liabiiity Company a3 i 0w appencs os

(A Flotida i,:mm-.ui [abilny Campanvy

2014 and assigned

. - _— NI s - 273
The Articies of Orpanization for this Limited Liabilily Company were tited on 123
L140621 96643

Morida docurent number
[his wnendment is submitted to amaad the fullowing:

A If amending name, enter the new e of the limited Hability company here:

e and contain the wosds “Limited Lishility Company,” the desigratton SLLET o the sbbveviation "1LCT

The qew aase ot be distinguisheb!

Enter pew principal offices address, if applicable:
(Principal office nddress MUST BE A STREET ADDRESS)

£ater now mailing address, if applicable:

(Muiting address MAY BE A POST OFF, [CE BUX] .

records, enter the game of the new Tegistered

B. It amending the registered agent andfos regisiered office address on our

agent apdior the new registered office address here:
=
. . AN S GASS NG ~3
Name of New Regisiered Agont: ALAN . GASSMAN, E5Q. N :.-_,"1
. gty LA rm -

. - 245 O STRE .
New Repistered Office Address: 1245 COURT 51 }UFF o =
Enter Flovide sireel address D L - T
T "Z =
~ A RWATE R rIT AR m=c
CLEARWATER  Florids S o ST
(Cigw -~ '.‘C?Ee . -
: A o —

s capaciny. £ further agree 0 compiy wirh the
s, and Tam famitiar with and

Ia
v

New Revistered Apent’s Sipisature, H changing Hegisterad Agenl:
J hereby accept the appoingment o5 registered agent and agree 1o act in thi
performanee of my duii
or 605, 178 O, i this documeni 15

visins of wil statutes relative w the proper and conpele
rgent as provided for in Chopr
Tice address, 1 herehy confirm that ihe limited Liabifity

j)f‘(}
aoeept the obiigatives of my posilion as registered o
being filed to merely reflect @ chimge in the registered of,
campany has been notified in writing of this change. P 4 _/,?f
w/;’/ (';'-’Jvff
Sl Doy

Tt'C?lurtging Regiviered Ageat, Signature af New Kepisiored Apent
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f amerding Authorized Person(s) authorized to manage, coler the title, name, and address of ench person being added
or removed frum our records:

MGR =

Manager

AMBR = Awthorized Member

AMBR

MGR

Name

JASON HLGRELF

Address

3402 W, LAURELS STREET, SULTE 0%

Tyvpe of Aclion

A

KELLLY GRETF

Fust Close Management, LLC.

a Wyoming [nnited Hability company

TAMPA, FL 23600

MRomove

JIChange

5402 W, LAURELS STREET, SUITE T09

E‘ Adhd

TAMPA. FL 1369

B Remove

CiChange

1243 COURT STRUEELT

@ add

CLEARWATER. FL 33756

ORemove

{Change

TiAd

TRemwve

 LiChanee

O audd

CRemnove

T3 hange

I

Tikemove

ClChaunge
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1. if amending any other information, enter chaayge(s) here: (Attact: additional sheeis, i recessam)

£, Fffective date, if otlrer than the date of filing: {optionai]
P80 an e ffective dae s Band, e date must be specific and canmios he priot 10 date et fitig of ere thits 30 duys atter Ghing.) Pusuani o (OSU2G7 (330}

Note: If the date inserted in this hlock does nat meet the applicable statutory iting reguirements, this date will not be listed as the
ducminent's eifective dae on the Department ol State's records.

1f the record specifies 2 detaved effective date, but nal an eifective tme. st 12:00 a.m. on the cardjer oft () The 90ih day afier the
Do 3 3

rocord 18 filed.

Datad August 23:h

N
: 5] i ,r'?‘;
AP T it e,

Sianalurc of o nember or aihorized reprosentative of 4 member

ALAN S GASSMAN, B30, autborized Representative

Taped v priaed tame of Sgnee




