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From: Kaity Toon

ARTICLEY OF AMENDMENT |
TO-
OF ORGANIZATION
OF

ARTICLLES

K3

2
MEDIGAP LIFE, LLC

| Lighidits Compans gs (000w appears on ogr records,)
CA Tlorwdu Timaed Diabilis Company s

T e . W12/20
The Articles of Organization tor this Limied Liabiliny Company were filed on prliae
g Lo 703
Florida document number =100

and assigned

This amendment is submitted ta amend the following

If amending name, enter the new mane of the limited liability company here

Phe now mame maust be distinguishable and contain the sends “Linsed Liasbilite Compuany

“ihe destgnation LLCT

or the ahbreviagion “H L0
Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

tnter new mailing address, if applicable

A D
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. . i - N oo n—‘
{Mailing address MAY BE A POST OFFICE BOX) = =
1 g
(e¢)
= TTT
&) :C
R. Ifamending the registered agent and/or vegistered office address on our records. goter the namé of the Fqu registered
agent and/or the new registered ofTice address here: - :‘
Name of New Registered Apent:
New Registered Office Address:

Foter Flordi strees aeddroxs

. Florida
Cliny

New Regictered Auent's Signature, if changing Registered Apent

L1 Conde

{herebe aceept the appoimtment os regisicred agent and agree o act in ihis capacioe, I further agree to comply it i,
provisions of all statutes relative to the proper and complete performance of my duties, and Fam fumiliar seith amd
decept the obliveions of nn: poxition as registered agent ay provided for in Chaprer 803, F.S Orf this doctment is
heing filed 1o merch veplect a change in the vegistered office address, §hereby confirm that the Iited liabilin
company has been noiified i weeiting of s cheng

11 Changing Repistered Apent, Signatyre nf New Registered Apent

FLOstlam 262 Wi Klaser Sriirg
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LLAINCEUINE AUMIOCEZCU FUTSOTUS ) MU UROT acu w nussee, enter the tite, name, and address of eacl person_being added

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action
MGR HHODLLANDER, JLEFT 1906 NW CORPORATLE BLVD
'.:‘:\dd

SUITE Wano

ERemove
BOOUA RATON, L 33431
:“'f‘h:mgt
MGR SCIHWARTZ, JAY 1900 NW CORPORATE BLVED
Tl add
SUITL Wano
FRemove

BOCA RATON, VL 3343
OChange

MGR CORTAZAR VINCENT OO0 NW CORPORATE BLVD
CAdd

SUITLE wWinh
Remove

BOCA RATON, 'L 33431
TJChange

MGR Corbett, Thomas 1000 W CORPORATE BLVD )
JAdd

STz WMD)
CJRemaone

BOCA RATON, 'L 2343 _
—JChange

MGR urst, Ralph S, LN NW CORPORATE BLVD
SAdd
SULATE Waon
ORemove
BOCA RATON, L 33431
::i(‘h:mgc‘
MGR Zimmer, Jr, P Gregoey PO W W CORPORATE BLVD
E:\dd
SLITE W3in0
O Remove

RO A RATON, L3323
Chanee

FLOS 100 100 " s Rda sor D
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Continued List of Officers

ADD- Alliant Tnsurance Services, fnc- Member - 1900 Corporate Boulevard
Northwest STE 300w . Boca Raton, FL 3343

From' Katy Toon
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D, i amending any other information. enter change(s) herer dlaach additionud sheers, i Heceasary

E. Effective date, it other than the date of filing: {uptional)
U an effeetive date s Tisiedt, the date must be specilic and cansat be prior o Jdie of Gling or more thap 90 days after filine.) Pussuant wo 6020207 3 i)
Note; [the date inserted in this block does not meet the applicable statuenry filing requirements, this date will not he Tisted as the
document’s erlective date on the Departiment of State’s records.

1 ihe record pceiiet adelayed effecive date, but not an effeetive ime, ar 1201 am oan the carher of (h) The *inh day atter the

recard 13 filed

272872024
Dated

== DncuSigned by™™

Vinawnt (ortamar

. £ UFALEHATAIREL , i .
Stgnature of o member of authorsed representative of w nember

Vineent Cortazar - Vige President

Ty ped or prinied nanne af'signee

Fiting Fee: $23.00

ETomt 1206 2057 Shimets Kiumzt Lirhee



