19000190917

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[1reckur  []war [] mau

(Business Entity Name}

(Document Number)

Ceirtified Copies Cerficates of Status

Special Insiructions to Filing Officer:

r

\Vk/m‘x\g

Office Use Only

AT

600422955626

L0, 24--01010--009 =25 10



COVER LETTER

TO: Registration Section
Mivision of Corporations

SUBJECT: Sasha k(‘do((’, lnsomnce LLL

Name of Limi!cwiuhili:_\' Company

The enclosed Articles of Amendment and fee(s) are submited tor filing.

Please return alt correspundence concerning this inatler o the following:

Sachitka Shanalee ki lqore

Name ot Person

Sash Kilagre \sorane UL

Firnﬂ'(fnnﬂ-\lny

1904 Sedaeﬁcu Sy

a\ddlt\\

Pandon  FL 3261

Citv!Seate and Zip Code

Shanatee Alp & hotmail-com

F-maul address: (to be used for fature annual repuit nobitication)

For further intormation coneerning this mater, please call:

Sosm Kilgae LR1D, Tl-%332

Name of Peléon Aven Code

Davtime Telephone Number

Lnclused is a cheek for the following amount:

dSES.UO Filing Fee T3 43000 Filing lee & ] $55.00 Filing Fee & 860,00 Filing Fee,
Cerlilicate ol Status Certilied Capy Certiticote ol Status &

tadditional copy s enclosedd Certitied Copy
tadditional copy is enclosed)

Mailing Address: Street Address:
Registration Scetion

Registration Section
Division of Corporations

Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallghassee, FL 32314 2415 N Monroce Street, Suite 810

Tallahassee. FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

09 Kilaoe nsurare UL

(Namie of the Limited LiabilitdCompanvy as it now appears on our records,)
tA Florida Linuted Liaduley Companyy

The Articles of Orzanization tor this Limited Liability Company were filed on S J 3.] \q and assigned
Floridi document number _L_l_qg&_@_l 28 ﬁ“" .

This wnendment 1s submitted w amend the following:

A. [f amending name. enter the new name of the limited liability company herg:

Qimply Med nsurance LLC

The new name must be distng 'm\h bl and contain the words “Limited Liability Company.”™ the designation “LLC™ or the ahbreviaton "LLCT

Enter new principal otfices address. it applicable: \ 050!‘{ 5( eni HU“OW I)'
(Principal office address MUST BE A STREET ADDRESS) AWerview fL

33518

Enter new mailing address, it applicable: ___LD_SDL‘ 6C‘€nm HO“O(JU D-
(Mailing address MAY BE A POST OFFICE BOX) Biverview (/L

23578

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

Name of New Registered Auent: &Shi EKO\ S\'ﬂﬂﬂ‘é@ %r‘\'on
New Registered Qftice Address: 1050"{ SCE’Y\\C HD uw DF

Fwier Florida soreer address

Ruwverview Florida_JO 1S

Ciy Zip Codv

New Registered Agent's Sivnature, if chanving Registered Agent;

! hereby accept the appointnent as registered agenl and agree o act in this copacity. 1 firther agree to complyavith the
provisions of all statutes relative io the proper and complete performance of my duties, and an familiar with and
aceept the obligations of my position as registered agent as provided for in Chapeer 605, F.5 Or, if this document is
heing filed 1o merely reflect a change in the registered office address. I herehy confirm thut the limited liubility
eompany has heen notified inwriting of this change.

Jg %{on

gMuLd \"ll’](\lhﬂdllllt uf New Reglstered Agent




T amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach persun_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Natmne Address Tyvpe of Action

CAadd

IRemuove

O Change

I Add

Remuve

O Change

D Add

—JRemove

¢ hange

Ciadd

TIRemuove

O Change

O Add

T Remuove

I Change

[} Add

CRemove

FChange




D. If amending any other information, enter change(s) here: dHuach additional shears, if necessary)

E. Etfective date, if other than the date of filing: (optional)
{1t an effective date is listed. the date nust be specific and cannot be prive 1o date o' fiting or more than 940 days attee ling. ) Puersuant (0 6030207 (3§B)
Note: irthe date inserted in this block does not meet the applicable stamtory filing requirements, this date will not be listed as the
document’s eftective date on the Depariment ot Stawe’s records.

H the record specifies o delayed effective date, but not an effective tmes at 12:01 aom, on the carlier ot (b) - The Y0th day afier the
record is tiled.

Dated \/”fbe’dr\J ] . QOlL{

/Qm)v?hﬂivr\

k).'.ﬁnalulu af a member or autharized representative ot a membe:

(Sagh:sEkﬂ Barton

Typed or printed name of seanee

Filing Fee: $25.00



