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COVER LETTER

TO: Registration Section
Division of Corporations

COMPLETE HEALTH OPTIONS,LLC
SUBJECT:

MName of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all corespondence concerning this matter to the following:

MICHAEL LANDIS

Name of Person

COMPLETE HEALTH OPTIONS INSURANCE AGENCY, LLC

Firm/Compary

4801 S UNIVERSITY DR SUITE 227

Address

DAVIEFL 33328

City/Siate and Zip Code
INFO@COMPLETEHEALTHOPTIONS.COM

E-mail address: (to be used for future annual report notitication)

For turther information concerning this matter, please call:

MICHAEL LANDIS 501 865-6846
at | )

Namwe of Person Area Code Daytime Telephone Number

Faclosed is o cheek tor the tollowine amonnt;

m 525 (0 Filing Fee (] $30.00 Filing ¥Fee & ] §55.00 Filing Fee & (C} 360,00 Filing Fee,
Cerificate of Statas Certitied Copy Certificate ol Status &
{additional copy it enclosed) Certified Copy

Gadditonal copy is enclosed)

Muailing Address: Sureet Address:

Registration Seciion Regtstrmion Scction

Division of Corporations IMvision of Corporations

IO, Box 6327 The Centre of Tallahassee
Tallahassee, FiL 3230 2415 N Monroe Sireel. Suite RH)

Tallahassee, FTL32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

COMPLETE HEALTH OPTIONS, LLC

The Articles of Organization for this Limited Liability Company were filed on 03/09/2018

and assigned
Florida document number 118000063099

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liabilitv company here:

COMPLETE HEALTH OPTIONS INSURANCE AGENCY, LLC

The new name must be distinguishable and contain the words “Limited Liability Company,”™ the designation “LLLLC" or the abbreviation "L.1..C

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

—
—
i = .
Enter new mailing address, if applicable: _ -
(Mailing address MAY BE A POST OFFICE BOX) b .

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

Name of New Repistered Agent:

Nivews B osietomnrd D4 A ddvee

Fneer Florda street address

. Florida

Cin Zip Cade

New Registered AvenUs Sicnature, il changing Revistered Agent:

Fherehy aecept the appoiniment as regisicred ageni amd agrev o aci in this capacine, { further agree to congry il the
provisions of all siaiuies velarive to the proper and conmplete pecformanee of moe dities, and Dam pamifior wiilt aned
accept the oblizations of mv position as registered agent as provided for in Chaprer 605 F.50 Oy df this dociment is

being filod 1o merel refloct a chanee in ithe revistered office address, herebyv confivm thae the findied iehilin
compem: s been naiifiod ewrning o ehis change,

M Changing Revidered Agent, Sionature of Sew Registered Avent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address

Type of Action

ClAadd

CJRemove

U Change

OAdd

CIRemove

OChange

OAdd

CORemove

ClChange

Oadd

CTRemove

CiChange

Ll

LiRemove

:_I('h:mgc

ChAadd

Hennesy



D. If amending any other information, enter change(s) here: (4ntach additional sheets, if necessary.)

B, Effective dute. it other thun the date of filing: (optional)
() an ettective date 15 listed, the date must be specitic and cannot be prior to date ot tihng or more than 90 davs atier nling.) Pursuant to 603.0207 (3)(h)
Note: It the date inserted in this block does not mect the applicable siatutory filing requirements. this date will not be disted as the

document’s eftective date on the Depurtment of State’s records.

[ the recond specities o delaved effective date, but not an efTective time, at P21 woans on the canhier oz (b)) The 90th day alier the
record s fled

JUNE N 2020

———

sinivte ol s member or authored representanive ol o nwmbe

Dated

MICHAEL LLANDIS

Topoed o pomied aame of saney



