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ARTICLES OF AMENDMENT
TO .
ARTICLES OF ORGANIZATION
# OF

W Insure Jubington Creek LLC

tName of the 1imited 1 .fability Companv as It now appears on our records.’
: sability Company)

The Articles of Organization for this Limited Liability Company were filed o J4lY 17. 2018
Li8D00172024

and assigned

Florida document number

This amendment is submitied to amend the tollowing:

A. Ifamending name, enter the new name of the limited labilicy company here:

We Insure Lite & Health 1O

The new pame must be distigaishsble sud contain the words “Limited Lisbility Cumpaay,” the designaiiun "LLC™ i the abbreviation “1LLL.C

Enter new principal ofTices address, if applicable: We Insure Life & Health LLC

(Principal office address MUST BE A STREET ADDRESS) 1399 Sawgrass Corparate Packway, Suite 300
Sunrise. FL 3332

Fnter new mailing address, if applicable: We [nsure Life & Health LEC

(Mailing address MAY BE 4 POST OFFICE ROX) 1309 Sawgrass Corporate Parkway, Suite 300
Sunrige, FL 33323

e o
~

B. If amending the registered agent gnd/or registered office address on our records, enter the name of tHt'new registered
agent and/or the new registered office address< here:

1=

Name of New Registersd Agent: CT Corporation System -

New Registered Office Address: 1200 South Dine Lsland Road - .

—

Enter Flovida sorect adidress

he |ItRY S 3.

55

. . 3332
. Florida 3314
City Zip Code

Plamation

New Registered Apent's Signature, if changing Registered Apent:

D hereby accept the appointment as registered agent and agree o act in this capucity, [ further agree 1o comply with the
provisions of oll statutes relotive o the proper and complete performance of my duties, and ! am funilior with und
aceept the obligations of my position as registered agent ax provided for in Chapier 603 1.5, Or, if this document is
being fuled 10 mervely refiect a change in the registered office address, T heveby: confirm that the limited lLiability

comprany has heen nouified in writing of this change.
) Sandra Zwijack
%«&jﬁ ;‘?};,\&f/r Assistant Secretary
5 (

If Chunging Registefed Apent, Signature of New Registered Agent

BEDES o T4 2021 Selies hlwwer < Jn) ne
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Ifamending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added

or removed from our pecopds:

MGR = Manager
AMBR = Authorized Member

Address

1430 Prudential Drive

Mype of Acton

(&.Add

Title Nani¢
AMBR We Insuce LLC
AMBR We Insure, [ne.

Jacksonville, FL 32207

DRemove

MChange

P.O, Bux 23863

(JAdd

Jacksonville, FI. 32241

FiRemove

UChange

ClAadd

I Remave

CIChange

OaAdd

CIRcmaove

CChange

OaAdd

CRemove

TChange

[Iadd

LV C YR gl mlames dintne

CIRemove

[1Change
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0. If amending any ather information, enter change(s) heve: (Awrach additional sheets, if necessarv.y

F. Effective date, if other than the date of filing: (optional)
(I an erfective dae is listed, (e dute must be specilic and cannot be prior W date of fling or more than 90 days siler filing. ) Pursuant w §05.0207 (3)b)
Note: If the date inseried in this block does not mieet the applicable statutory filing requirements, this date will not be lisied as the
document’s etfective date on the Department of State’s records.

It the record specities u delaved effective date, hut not an effective time, at 12:01 a.m. on the earlier o {(b)  The Yoth day afier the
recard is filed.

February 13 2023
Dated . .

Al Pl P

Angiew MEGulre (FhD 18, 2023 1141 EST)

Sigmature of a member ar authorized representative ot o member

Andrew McoGuire, Authorized Person

Typed or prnted name of <ignee

Filing Fee: $25.00

FROSS ottt Yeoshion Mlawgr 12l ng



