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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Platinum Care Selact, LLC

Name of the abllit unAny 81 [t now 8 [
~orda milzd io lll.')' umpnny

The Articles of Organization for this Linited Liability Compuny wcre filed on Septomber 12, 2016 and assighed
L16000170311

Flotida document number

This amendment is subriitied to amend the following:

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

Medigap Life, LLC

The new namno must be distivguishable and contnin the words “Limited Lisbiiity Company,” the designation “LLC" or the ahbreviaripn “T.LCE
T

PR REY

=
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Tl B
Enter new principal offices address, if applicable: i - CJ
{Principal affice address MUST BE A STREET ADDRESS) . A

Enter new mailing address, if upplicable:
Mading ad, MAY BE A POST QFFICE BO.

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

reglstered ngent apd/or the new registered pffice address here:

N Nzw Regist ent: Frank, Weinbarg & Black, P.L.
New Registersd Qffice Address: 1875 NW Corporate Bivd,, Sulte 100 (Attn: Andrew Levy, Esq.)
Enter Flortdn 1trecs address
Boca Raton ) Florida 33431
Cupy Zip Code

[ hereby accept the appoiuniment as registered agert and agree 1o act in tis capaciiy. I further agree 1o comply with the
pravisions of all statuzes relative ta the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S, Or, if this document is
being filed 1o merely reflect a change in the regisiered office address, ! hereby confirm that the limited liability

company has been notified in writing aof this change.

If Changing Hegistered Agent, o R A
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)f amending Autharized Person(s) authorized to manage, cater the title, name, agd address of each person belng added
or removed {rom gur records:

MGR = Maoager
AMBR = Authorized Member

Title Namg Address e of Action
MGR Bret Jaffy 2601 W. Cypress Groek Road
D Add
Sulte 115
B Remove
Fl. Lauderdale, FL 33308
0 Crangs
MGR JMWINS LLC . 6421 Congress Avenue
A Add
Suite 100
3 Rernova

Boca Raton, FL 33487

B Change

0O add

J Remowe

O Change

0 Add

O Remove

O Change
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D. 1 amending any other information, enter change(s) bere: (Attach additional sheets. if necessary )
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E. Effective date, if other than the date of filing:

{1 20 effective dale is listed, the date must be spexific and c<xnnot bé prior t date of filing or rore tan 90 dat

Note: Ifthe date inserted in this block docs not teel the spplicable startory filing requirements
document’s effective dote on the Department of State’s records,

(b} The 90th day after the record is filed.

Daved ALgust 9

</

Jeff Hollander

Slignacure of 2 member or Futhorized representative of 3 membo

1

(optional)

after fiting ) Purvusnt to 605.0207 {3)(b)

, this date will not ba listed as the

Typed pr pomied neme of signee

Fillng Fee: $25.00

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eariler of;
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