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FLORIDA DEPARTMENT OF STATE
Division of Corporations

gl

September 22, 2018 r{

v

PATRICK COLVIN i

MY MEDICARE SOLUTIONS II o

312 NE 14TH AVENUE UNIT 1 =t
FORT LAUDERDALE, FL 33301 S
[ami iy

SUBJECT: MY MEDICARE SOLUTIONS Il LLC -

Ref. Number: L18000200838

We have received your document for MY MEDICARE SOLUTIONS Il LLC and
your check(s) totaling $30.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One

or more major words may be added to make the name distinguishable from the
one presently on file.

MC HEALTH SOLUTIONS INC - P17000003105

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850} 245-6050.

Shelia H Young

Regulatory Specialist Il Letter Number: 418A00019848
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' COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: mt/l M'Cd(.t(ﬁlﬂe SD[WDMT LCC

i

Name of Limited Liability Company —
>
-
ur—_
2;‘-.
The enclosed Anicles of Amendment and feeis) are submitied tor tiling. 1=

e

IR

Please return all correspondence conceming this maiter to the foilowing:

.

(P
1

VMO

Pa&.TQ_ ek (oevid

Name of Person

/\’M V\*lbf{tc_mo S ]w‘l‘wﬂ-’ Iy

Fim/Company

319 pe JYth Ave deey |

Address

et [Awocrone FU - 333D

City/Siate and Zip C Odt.

Mwmia‘\careSo\u‘\iLoM @ LW)(MMJ @\

E-mgAl address: {to be used for future annual report noufication)

Yor further information concerning this matter. please call;
t

Pore il Cov,m D - LAY

Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the f?\'i ng amount:
O 523.00 Filing Fee $30.00 Filing Fee & 0O $55.00 Filing Fee & 0 560.00 Filing Fee.

Certificate of Status Centified Copy

tadditional copy s enclosed)

Cernfied Copy

STREET/COURIER ADDRESS:
Regisiration Seetion

Division of Corporations

Clifion Building

2661 Executive Center Circle
Tallahassee. F1. 32301

MAILING ADDRESS:
Registration Section
ivision of Corporations
P.O. Box 6327
Tailahassee. FIL 32214
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Certificate of S1atus &

taddutinnal copy is enchosed)



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MU\ M%{‘CO“‘" So\u*\,onbji LLC

(\.mw of the Limited Liability Company u it now appears on our records.)
A Flonda Emited Liabihity Company)

The Articles of Organization for this Limited Liability Company were filed en 2/3 / / /¥

Fionda document number L’ /‘%OOO BDOB 36

and assigned

This amendment is submitied 1o amend the followng:

A. [T amending name, enter the new name of the limited liability company here:

JMPQ HCALT\»\ Sotu oS LLC

The new name must be {l:%lm"mSImHL and contain the words "Limited Linbility Company.” the destgnation =LLCT

ar the abbreviation L0

1

. - —
- L . B
Enter new principal offices address. if applicable: - =
(Principal office address MUST BE A STREET ADDRESS) parl %‘ —am
E"’,.": o =
AT
ol 2D
Enter new mailing address. if applicable: : . ==
{Muailing address MAY BEE A POST OFFICE BOX) f—-_{' T -
p= a

B. If amending the registered agent and/or registered office address on our records, enter

the name of the new
revistered agent and/or the new registercd office address here:

Name of New Revistered Avent:

New Registered Office Address:

Feer Florida strect address

. Florida
Ciry Zip Code

New Reoistered Avent’s Sienature, if changing Registered Agent:

! herehy aecept the appoinimient as registered agent and agree o actin this capacite. ! further agree 1o comply with the
provisions of all stutures relative to the proper and complere performance of my dutics, and am familiar with el
accept the obligations of my position ax registered agent as provided jor in Chapier 603, F.S. Or. if this document is
heing filed 1o merely reflect a change in the vegistered office address, Therehy conjinm that the finited lahiline
company has heen notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent

Page 1 of 3



or remuoved from our records:

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

MGR = Manager

AMBR = Authorized Member

Title N

Tvpe ol Action

0 Add

O Remove

O Change

0 Add

O Remove

pr <2 -
o S A
En! e\(id‘ —
o
R
o Remdie -
=

22 L

LBl Changgy

0O add

O Remove

O Change

0 Add

O Remiove

O Chunge

O Add

O Remave

O Change



D, If amending any other information. enter change(s) here: (Arrach addivional sheets, if necessary.)
ONLY  AWErvDive  THE NAMS.
T
STPAS THE SAME.

\Jenﬁkm elye
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E. Effective date. if other than the date of filing:

(optional)
(If an effective dare is listed. the date must be specific and cannot be prior o date of filing or more than 90 days afier filing.) Pursuant 1o B05.02407 (3Kb)
Note: [f the date inserted in this block does noi meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

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

Dated JO/ l ‘3/1/%

2018
)/{(/“3

Signature of a mémber or authorized I'Lpr(.ﬂ\!y’lll\(. of a member

PM\QAML cotv;N

Typed or printed name af signee

Page 3 of 3

Filing Fee: $25.00



