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COVER LETTER

TO: Reghréracion Section
Division of Corporations

MEDICARE BROKER OF FLORIDA, LLC
SURJECT:

Nspe of Limited Liabitity Company

The enclosed Articles of Amondment and fea(s) are submitted for filing,

Picase rotum 2]l commespendence conceming this mancr to the following:

Cheyenne Moscley

Name of Peraon

Legalzoom.com, Inc.

F o/ Ounpany

101 N, Brand Blvd,, | l¢h Floor

-~ l“ﬂ .
. pRrEad
Glendale, CA 91203 gﬂu-
City/State and Zip Code "
fopezonfire@gmail.com LS i
E-mail address: (to be used for futzre aom-* reponenotification) El::j

For further infermation concerning thia matier, please call:

Cheyennc Moscley , 800 , T73-0888 ext. 9724
at
Name of Peoson Arca Codo Deytite Telephono Nemnber

Enclosed is s check for the following amount:
] $25.00 Filing Fec ) £30.00 Filing Fee & [ $55.00 Filing Fec & [ $60.00 Filing Fee,

Cenificaie of Status Ceniified Copy Ceuificate of Starus &

rodditional copry 1s onoloted Centificd Copy
{additonal copy is coclescd}

MAILING ADDRESS: STREFTACOUIER ADDRESS:

Registmtion Section v Aegisns ion Serlfon
Division of Corporations ‘Divisio. 1 Corporaiions
P.O. Box 6327

Talishasxen, F1, 32314

Mann e 4w

Clifton Muilding
2661 E.. vutive Center Circle
Tallghs:~ee, FL 32303
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ARTICLES OF AMENDMENT
TO
-ARTICLES OF ORGANIZATION
OF

MEDICARE BROKER OF FLORIDA, LLC

The Articles of Qrganizition for this Limited Liability Company were f!fzjou 0”30’20’8 and assigned
Fiorkla docunent namber 113000027164 . o

This amendment is submitted to emend the following:

A, If amending name, gnts

Health Insurance Agency, LLC
The new name must be distinguishable and end with the words “Limited Lisbitiry Comaeuy,” the degignstion “LLC" or the abbreviation ¥1.L.C."

Enter acw principal offices addiogs, I applicablo:

incipal offic MUST EET ADDRESS, -
e =
Enter new malllog address, M applieable: AT o= il
{Mailing sddress MAY BE A POST OFF(CE BOX) e e e
T i R
v Ka) ;-— -
. i
If amending the rtghtereq agem andfor rcmtteru:l office address on our records, M_E!lﬁs_ﬂf—‘l'!gl‘i!
EieIon sgenl ARG or 38 ered office » here: oy e “—: g
——— = 7' g
AR L A ety a0 .
Natne of New Registered Agent: : SR Sy ! N
New Registercq Qifice Addross: e -
“urer Florida street cddrose
. Florida
Ciry Zip Coack:
3] . -

1 hereby accept the appoiniment as registered agent and agree to acs ix this capacity. | further ugree to comply with the
provisivns of ail statutes relative 1o the proper and complete performonce of my duties, and ] am famifiar with and
aceapt the obligations of my position as registered agent as provided“or in Chapter 6035, F.S. Or, if this documént is
being filed to merely reflect a chanyge in the regisiered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change.

T Chnuging Regisiered Ageat, SIKRaure of New Registered Agent
Page 1 of 3
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MGR = Mansger
AMBR = Aunthorized Member

ity Neme
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. If smending any othier infannation, enter ciange(s) heére: (Atach addrrianal sheets, if necessary.}

F. Effective date, if sther than the date of filing: {optional)
{The effective dete mast be spectiic, cautiot be prior to dute of receipr or fiked date end crxaiot be more than 9O drys afier

the date this documens is filed by the Florida Deparonend of Sare)

paed___ (A 5(7) ol & R
( .

R

Sigoane of a naher arsahacdzed refres - W

Anthony Lopez
Typed or prmnted naane of signee
T e
T e ol
=OE i
T . :—< T
FRRTI' ke
;'_".wi D ?,,
-; 11
--_i 5 } nTeREIEY
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