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COVER LETTER

T Registration Section
Division of Corporations

Healthewe Sofunens Congedting, LLC
SUBJECT:

N ol Lintied Liabsiny Company

The enclosed Asticles of Aendment and teels) are submitted for filing,

Plesse rotn all correspondence conceriing this matier 1o the following:

Jesal Park

Name af 'enon

Healtheare Solutions Consulting LLC

FrmeCompany

222 § Westimonte Dinive Suite 220

Address

Altwmonte Springs, FLL 32713

Ciiy/State and Zip Code

Jparkeaimyhst.com

T-mail address: (10 be used for tuture annual report notification)

For further information concerning this maiter, please call:

Jessi Park

321 288-449y
at{ }

Nuame ol Person

Enciosed 15 g check for the following amount:

O $25.00 Filing Fee B 53000 Filing Fee &

Coertficate of Stus

—

MAILING ADDRESS:
Regisuiion Seetion

A Division of Corporativns
\ PO Box 6327
\ Tallahassee, FELOAZ31
.\\\
—

Arca Code Daytime Telephone Number

O $55.00 Filing Fee &
Certified Copy

{additionad copy is enclosedt

O 56000 Filing Fee,
Certificate of Status &
Certitied Copy

(addittonal gopy 1s erchosed)

STREFT/ICOURIER ADDRIESS:
N Registration Section

Division of Corporations

Chifton Building

2661 Exceutive Conier Chicle

Tallahassee, FL 32301



ARTICLES OF AMENDMEN

T0
ARTICLES OF ORGANIZATION
OF

Healtheare Soluetions Consuliing, 1L
(Name of the Limited Linbility Company s it now appears o our records., }
(A Flonda Timned Liability Company)
and assigned

12/2F2018

[he Articles of Organization for this Limited Liability Company were tiled on

11800005202 |

Florida document number

This amendment is submitied e amend the fullowinge

A I amending name, enter the new name of the limited liability company here
Tor the 1bhn.\1.umn I.a-L;(

el
- (=)
r .

Inspired Insurance Soldions, L1
Fhe new name must be distinguishable and contain the words “Limited Liabitity Company,” the desigmation L
222 50 Westmonte Drive

Enter new principal offices address. if applicabie
SIler Y
STREET ADDRESS) — Suite 220
Altamonte Springs, FLL 32714

{Principal office address MUST Bi

222 5. Westmonte Drive

Sutte 220

Enter new mailing address, if applicable
A POST OFFICE BOX)
Almotne Springs, FI, 32714

(Mailing address MAY B

I amending the registered agent and/or registered office address on our records. enter the name of (he new

B. : ing
registered agent and/or the new registered office address here

222 5. \eskacoke X SN Q30

Fmer Flarida strect address

. L

Q\. —\(aw\\a 4(?(\“_5 . Florida 33’-) l 1
i Codv

Cine

Name of New Reotstered Avent

New Repgistered Oflice Address

New Registered Agent’s Sionature, it changing Registered Agent
Fhereby accept the appoiniment as registered agenr and agree 1o act in this . apacitv. { further agree 1o comply with the
provisions of all siatues retative 1o the proper and complete performance of my duties, and 1 am Samiliar with and
accept the obligations uf my position as registered agent as provided for in Chapter 6005, F.5. Or, if this document is

heing filed 1o merely reflect a change in the registered office address. Ther, chy confirne that the limited liahiliny

company has been norified in writing of this chanee.

IF Changing Registered Agent, Sirnature of New Resistered Avent
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It amending Authorized Person(s) suthorized to manige. enter the title, name, and address of each person being added

or renoved (rom sur records:
L]

MER = Manager
AMBR = Authorized Member

Title Nunme

Address

MEC TS uik . ARG L etegie OF

I'vpe of Action

O Add

Se Qa0

O Kemove

_0\\ '\'KAW—‘ o\ € ‘S(t‘\(‘;g [ :FL %Q?Iq ,kl,(fimngu

0 Add

O Remave

O Change

O Add

0O Remove

O Change

O Add

I Remove

O Change

0 Add

0 Remove

O Change

D Add

O Remove

O Change
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L. 'Yameoding any other information, enter change(s) here: fAwach additionat sheess, if necessary: )

£. Effcctive date, if other than the date of filing:

(Mf an effective dare is ¥sted, the dale wmust be specific md caunot be prior to dats of filing ve more than 90 days after filing.) Pursuant 1o 605, 0207 )}

Note: Ifthe date inserted in this block does not mect the applicable stafutory feling requirements, this date witl not be listed a5 the
- document’s cffective date on the Department usza[c s records,

(optiona)

If the record specifies a defayed effective date, but not an effective t1mc at 12:01 a.m. on the earlier of:
{b) The 90th day after the recard is fijed.

Dated_@i{fﬂber /?q | , Q&/?

i of'a memher oriuthorized 1 cremnriing of 3 member

Typed or priated name of signeg -

Fage 3 of 3

Filing Fee: S$23.00




