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COVIEIR LETTER

Ty Reaistration Section
Division of Corporations '
Muedivure Nationwide Insmance Ageney LLO
SUBICT:

Narme ot Limited Liability Company

The enclosed Artictes of Amendment and feetsy are sabimited tor (iling,

Please retur all conrespondence coneerning this matter 1o the following:

Tackson 1, Edwards 1V

Name oy Person

Medicare Nationwide Insurmnee Ageney LILC

FiondCompany

1001 W Cypress Creek Rd Ste. 1413

Addiliess

Fort Lauderdale, Florida 33301

CitysState and Zip Code

jedwasds@medicarenatonwide.com

F-nnil addiess: (to be uged o fetiee asoual ieport neirfication)

Fur further information coneerning Uns matter, please cail:

Jockson L BEdwards IV

Y34 533-2425

at ( ]

Namw of Person

Lneloged is a cheek for the tollowing wmount:

O 52000 Filing Fee &
Certilicate of Suins

B/ 52500 Filing Fev

MAILING ADDRESS:
Registiation Seetion
Dhivision of Corporations
O, Hox 6327

Tallahassee, FIL 32314

Aren Cade Baytime Telephone Numbe

O $60.00 Filing Fee,
Cenificate of Stus &
Certitied Capy
ganduitionad copy s enelosed

O S35.0u Filing Fee &
Cuerifivd Copy

{additional copy 8 enclusedy

STREET/COURIER ADDRESS:
Registration Section

[hvision of Corporitions

Clifton Building

2661 Exceutive Center Ciele
Talluhassee, FIL 323401



' ARTICLES OF AME%‘D!\‘IENT

TO . ' P.‘_ ;
- - - ! -
ARTICLES OF ORGANIZATION *d t- -
OF 174, Ls
|
~J
| | . i Fe 2
Medicare Nationwide Insurance Agency L1.C | /,-;l[ i !." £ fﬂ‘,y. & /0
P L] 1 »
{Name of the Limited Liability Company as if now appears on_our records. ) "7*’33‘_?..1’_0/‘ c
{A Flonda Limuted Liabihity Company) L, e A i
I i 0:’?/[) )

0772012016 and assigned

Fhe Articles of Organization for this Linuted Liahility Company were fllﬁ:d on

o - )
Florida document nuntber 116000136293 . '

This amendment is submitled to amend the following:

AL I wimending name. enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Campany.” the designation “LLC or the abbreviation “L.L.C."

Enter new principal offices address, if applicable: Jackson L. Edwurds TV

(Principal office address MUST BE A STREET ADDRESS) ~ S10SESth Ave Ste 713
Fort Lavderdale. Florida 33301

Enter new mailing address, if applicable: S10SE Sth Ave Apt 713

{Mailing address MAY BE A POST OFFICE BOX) Fort Lauderdate. Florida 33301

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

- ~ . R -y M - . 7
Name vl New Reeistered Agent: Juckson L Edwards TV

New Reeistered Office Address: SI0SE Sih Ave Ste. 713

Enter Florida sireet adedress

Fort Lauderdale Florida 33301

City Zip Code

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

I herehy accept the appointment as registered agent and agree to act.in this capacie. 1 further agree o comply with the
provisions of all statwtes relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of miy position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed o merely reflect o change in the registered office addrew' [ hereby confirm thar the limited liability

campany hus been notified in weiting of this change. / /ﬂ

If Chhpinp Reglkrcre nt, Sigrature of New Reoistered Agent

Bége 1 of 3



Hoamending Authorized Person(s) authorized to manage, enter the titke, name, aud address of cach person wing added

ar removed feom our recorgds:

MOGR = Manager
AMBR = Authorized Member

Title Nuaine

AMNBR Jurdan Vickurs

I’ [van MeGregor

Vb Juan Robaye

1001 WIEST (l'\'!’l{liSS CREEK R

Address

Type of Action

00 Addd

FORT UAUDERDALE. FL 3330

e Remone

O Change

SO SESTH AVE ST 713

0 Add

FORT LAUDERDALE, FL 33301

H Kemes e

O Change

10O MY RTLE ST, STE, 152

O Add

[LONGWOOD, EL 32750

B Remove

O Change

DO Add

Cl Renwonve

O Chanpe

— O :g_‘d

-

o

Hemuave
\ o

€.

I

. Clifihge

it

~2

O AR

O Remene

O Change

Pave 2o0f 3



. .
D11 amending any other information, enter change{s) here: (4 tmchr additional sheets, if necessan:.)

I, Effective date, if other than the date of filing: (optional)
(Ifan effective date is listed, the date must be specifie and cannot be prior to date of filing or more than 90 davs afier filing.) Pursuant o 605.0207 (3)(b)
Note: [fthe date inserted in this block does not meet the applicable statutory fiting requirements. this date will not be disted as the
document’s effective date on the Department of Stawe’s records. '

[{ the record specifies a deiayed effective date, but not an cffec:tive time, 28 12:01 a.m. on the carlier of;
(b) The 90th day after the record is filed.

August Ist

2017
Dated

Signature of a member or authorized representative of a member

Tackson [.. Fdwards [V

Typed vr printed name of signee
7
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Filing Fee: $25.00



