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COVER LETTER

T Registration Section
Division ol Corperations

Informed Choiee LELC
SUBJECT:

Name of Limited Liubility Company

The enclosed Articles of Amendment and Teet st are submitied tor filing.

Please return all correspondencee concerning this matier 1o the Tollowing:

Sarah Leupold

Name ol Fersan

Law Firm of Conway, Oleniezak & Jery, 8.0,

FirmCompany

PO Box 23200

Address

Green Bay, W1 34303-3200

City/State und Zip Code

b-mul address: tto be gsed for future annual report notification)
For turther information concerning this matter, please calk:

Sarah Leupold 420 437-0476

at{ )
Name of Person Area Cade

Bastime Telephone Number

Bnclosed is a cheek forthe toliowing amount:

7 $23.00 Filing Fee = 53000 Filing Fee & T3 $55.00 Filing Fee & Z S60.00 Filing Fee.
Certificute of Status Certified Copy Certilieate of Slatus &
taddinonal comy s eaclused) Cerndfied Copy

faddinional copy s enclnwed)

Mailing Address: Street Address:

Registration Section Registration Scetion

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, 1132314 24135 N. Monroe Street. Suite 810

Tallahassee. FILL 32303
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ARTICLES OF AMENDMENT e L@ S
TO Vi S
ARTICLES OF ORGANIZATION R
OF e %
Infornsed Choice LLC (‘(
The Articles of Organivation for this Limited Liability Company were filed on fanuary 18, 2017 and assigned

L17000014610

Florida document number

This amendment is submitied to amend the following:

A. If amending name, enter the sew name of the limited lubitity company here:

[nformed Choice FLL LLC
The new name must be distinguishable and contain the words “Limited Lisbility Company,” the dealgnation “LLC™ or the abbreviation *1.1.C.*

2595 Development Drive, Suite 100
Green Bay, W154311

Enter new principal offices address, if applicable:

{Principal office adidress MUST BE ASTREET ADDRESS)

Enter new mailing address, if npplicable: 2595 Development Drive, Suite 100

{Mailing address MAY BE A POST OFFICE BOX]

Green Bay, Wi 54311

B. Ifamending the registercd agent and/or reglstered office address on our records, enter the nume of the new reglstered

agent andfor the new registered office address here:

Name of New Repistered Agent: fucorp Services, Inc.

17888 671h Court Nerth
Ener Floridu sireet address

New Registered Office Address:

l.oxahatchee Florida 33470
Cin Zip Code

w Registergd Apent’s Slpnature, il chunglogp Istered Agent:

! hereby accept the appointment us registered agent und agree to act in this capacity. [ further agree to comply with the
provisions of all statwtes relative io the proper and complete performance of my duties, and [ am familiar with and
accepl the obligations of my position as registered agent as provided for in Chapter 603, 1.8, Or, if this document is
being filed to merely reflect u change in the registered office address, I hereby confirm that the limited liabiliry

company has heen notified in writing of this change. tssbel Bu

hg “ on behatf of Incorp Services, inc.

[1

Ifwing Registereil Ayent, Signnture of New lepistered Agent




If amending Authorized Person(s) autherized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Brian Schroeder 2064 Allouer Avenue
A

Green Bav, WI 54311
ZRenmune

—{hange

PRES Shawn Schroeder 13620 Metrapolis Avenue. Suite 100
ZAdd

Fort Myers, Fi. 33912
& Remove

ZChange

: Add

JRemove

CiChange

ZAdd

T Remeve

{iChanpe

ZAdd

—Remove

ZChange

—Add

T Remune

Chunge




D. If amending any other information, enter change(s) here: Anach addivional sheets, if necessary. )

E. Effective date, if other than the date of filing: {optional)
{ITan etfective date i Hsted, the date must be specitic and cannot be prior 1o date of ling or more than Y0 days atter fifing.) Pursuant o 605.0207 (3)th)
Note: [1ihe date inserted in this block does not meet the applicable statutors tiling requirements, this date will not be lisied as the
document’s etfective date on the Depariment of State’s records.

. —————
I the record specities a delaved etfective date, but not an effective time, at 12:01 aum. on the carticr of: (b)) The 9t day afler the
record is Tiled.

February 4 220

e

- Signatare ol a member or authorized representative of a member

Dated

Thomas Buhr. Authorized Represeniative

Typed or printed name of signee

Filing Fee: $25.00



