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COVER LETTER
TO:  Reghtration Sectlon
Diivision of Corporstions
MDR Insurunce, LLC
SUBIECT:

Name of Limited Liability Company

The enclessd Articlag of Amendment and fiee(s) are submitted for filing,

Plesss resurn all correspondence concaming this matter to the fvilowing:

Morris A, LeCompic

Name of Porson
Morris A, LeCompte, PLA.
Ca
Firm/Compmy 2 30
5245 Contral Avonue ?cé‘_; b
Address o TS
¥} Wl
vy
St. Pereraburg, FL 33710 = - ,% (;
City/Stato and Zip Cods == 2
MLeoompte@MALPA.net 2 T
Enal addese: (1o b6 el Fo7 Fabare SABIA) Foport BORHIcenon) S am
For further information coneerning this matter, pleaso call:
Mardr A, LeCompts X 727 \ 856-1000
af
Nome of Parvon Area Code Daytime Telephons Number
Enclosed I# ¢ chack for the following amount:
N $25.00 Fillng Fea LI 330.00 Fillng Fee & L $55.00 Filing Fee & O $60.00 Filing Fes,
Certificate of Status Certified Copy Certificate of Status &
{=dditinnal copy ix encloscd) Certified Copy
(adititiomal copy Is encloscd)
MAILING ADDRESS: STREET/COURIER ADDRESS!
Rogistration Scetion Registration Scetion
Diviaion of Corporations Division of Corporations
P.Q. Box 6327 Clifton Ruilding
Tallshasgee, FL 32314 1661 Executive Center Circla
Tallahasses, FL 32301

H1600021.4830 3
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MDR Insuranee, L1LC

The Articles of Orgrnization for this Limited Liability Company were filed on

22212016
Flerida document number L 1600036209

and assigned
Thirs amemdment is submitiod to amend the followlog:

A, It amending name, & ted labilty compan

AnderCure Insurance, LLC

PAGE B4/B6

The pew nane musd be distinguishsble and contnin the words “Limitsd Linbility Company,” the designation “LLC™ or the abbreviation "L.{C.‘,”
Enter new priacipal offlees address, If applicable:

o

=

[op)

af office 4 T ADD ™~
)

« =
=®

Enter new mailing address, if applicables b o4
; EFICE B0, _ 2

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

Name of New Ropistered Agen

Enter Florido straet oddrass

, Rlortda
Cine

Z@ Cods

I hereby accept the appointment ax registared agent and agree to act in this capacity, I further ugree to comply with the
pravisions of all statutes relative to the proper and complete pevformance of my dutics, and I am familiar with and
accept the obligarions of my position as registered agent as provided for in Chapter 605, F.S, Or, if this document is
being filed to merely reflect a change in the regivtered gffice address, I hereby confirm that the limited Hability
company has been notified in writing of this change

It Climuging Registered Ageat, Blgnature of Now Regivterpd Accnl

Papelof3
H16000214830 3
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If amending Aathorized Person(s) suthorized to nanage, cater the title, pame, and address of esch person betng added
orromoved from onr records:
MGR= NManager
AMBR = Authorized Member
Title Name Address Type ol Action
MGR Ichn C. Anderson 2560 Gulf to Bay Blvd.
i B Add
# 300

[ Remove

Clearwater, FL. 33765

MOR. MDR. Inzurarize Managars, {ne. ‘2560 Gulfto Bay Bivd,

#300 ‘ > 0

Clearwator, L 33763 : o3

=
Dadd == =N

[ Remove g ‘

[ Change

. O Add

0 Remove

.. [J Change

\ O Add

O Remove

0 Change

QA

[J Remove

— [ Change

Poge 2 of 3

H16000214830 3
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PAGE B&/0E
D. If amending any other Information, enter change(s) here: (drtack additional sheetx, if necessary.)

-4
- :.- g™
v
I l': h
[t -
o Yoy b
™~ L3 .., ..
e
= T A
= -
S

AT I8
o ‘
o

E. Effcctive date, if other than the date of filing:

{optional}
(i 'en offactive dato is [isted, (e date musi be epecific and cannol bo prior to dats of filing or more tham 90 duya l:mr filing } Purmant to 605.0207 (3Xb)
Notes Ifthe date inserted In this block does not meet the ppplicable statutery filing roquiromonts, this date witl not bo listed aa the
document’s effective date on die Deparitient of State's records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earller of
(b} The 90th day efter the record Is fllad

August 29

-

07 3 MCINBOr of ALTHORLEG et representative of n member
John C. Anderson }(

Typed or printed name ol mgnos

Page3 of 3
Filing Fee: $25.00
H16000214830 3



