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COVER LETTER

Tx Registration Section
Division of Corporations

SECURE TN LIFEINSURANCE ADVISORS. LLC
SUBFECT:

Name of Limited Liability Company

The enclosed Articles ol Amendment and veis) are submitted for filing.

Please return all correspondence concerning this matier to the following:

Cassandra Borden

Namwe of Person

SECURE IN LIFE INSURANCE ADVISORS, LIL.C

FirnvCompany

AR NW STH WAY

Address
FT. LAURERDALL / FL 33309

City/Seate and Zip Code
LiveMedicareQuotes@zmail.com

iz-mail address: (10 be used tor future annual report notification)

For further information concerning this matter, please call: -
Cassundra Borden D] 6O - 2586 B
at { ) o
Name of Person Area Cade Dayume Tebephone Nurmber
Inclosed 15w check Tar the following amount: ~
B $25.00 Filing Fee 0 $30.00 Filing Fee & O $55.00 Filing Fee & O S60.00 Filing Fee,
Certificars o Status Certitied Copy Certificate of Status &
additional copy is enclined s Certitied Copy

fadditionat copy s enclosedy

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corpurations

.0, Box 6327 Clifion Building

Tallalussee, FLO32314 2661 Exceutive Cenler Cirele

Talluhassee, FE 32301
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

SECURE IN LIFE INSURANCLE ADVISORS, LLC

iName of the Limited Linbility Company as it now appears on our records.)
1A Flonda Linnted Labiliny Company)

- C e L . S TP o - 5AR2017 .
T'he Articles of Organization for this Limited Lanbility Company were filed on and assigned

1170001012499

Florida docwment number

This amendment is submitted to amend the following:

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

The new mame muad be distinguishable and contain the words "Limited Luability Company,”™ the designation "LLCT or the abbreviation "L

1300 West Cvpress Creck Rd

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) ~ Suwite #4711

Fort Lauderdale. FLL 33309

. 1 FST L ’
Enter aew mailing address, if applicable: 638 NWITH WAY

(Mailing address MAY BE A POST OFFICE BON}

FT.LAUDERDALE, FL 33309

B. If amending the registered agent and/or registered office address on our records, enter _the name of the new
registered apent and/or the new registered office address here:

. o
z (=1
o=
Name of New Repistered Agent: Ll D
. - 3 fest Cyvpress Creck .": b
New Registered Office Address: 1308 West Cypress Creek Rd. Suite # 411 Lo - r
Frier Florida siroer address . - o
=R
ot Lauderdale 10 T
Fort Lauderdalbe Florida 33309 10 o :
Crry /,rp Code exy
e g\

A

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

[ hereln accept the appoininient as registered agent and agree to act in this capaciie, 1further agree to comply with the
provisions of all statutes relative to the proper aid complete performanee of my duties, and Tam fumilicr with and
vecept the obligations of my position as registered ageni as provided for in Chapter 605, F.5. Or, 1f this docunient is
heing fited to mevely refiect a change in the registered office address, Thereby confirm that the limited Nabiliny
campany hay been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized 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

Cassandra Borden 0438 NW STH WAY

Type of Action
AMBR
= oAdd

FToLAUDERDALE, FIL 33309

O Remove

O Change

= Add

O Remove

3 Change

O Add

O Remove

O Change

O AR
= = ]
[] Rembne wemx=

_“ O Chapue E“f

¢ . g -

DR S
) 0 Adgl
- adie

4

.

O Remove

O Change

O Add

I Remove

a Ciunge
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N. If amending any other information, enter change(s) here: (Anach additional shects, if nocessar.)
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E. Effective date, if other than the date of filing:

(eptional)

(1 an eifeetive date is listed. the date must be specilic and cannot be prior w dite of filing o more than 20 days atier tiling ) Pursuant o 6050207 (3xh)

Note: [ the date inserted in this block does not meet the applicable stawnory filing requirements. this date will not be listed as the
ducument’s effective date on the Department of State™s reconds.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

October 261h 2018
Dated .

s

Signature ol u member or authorized representative af a membes

Frik 1. Webster

Typed or printed name of signee

Yage Yot 3

Filing Fee: $25.00



