(Requestor's Name)

(Address)

{Address)

(City/StatefZip/Phone #)

[] pckue  [] war [] mai

{Business Entity Name)

{Document Number}

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

TR

100405344621

e ¢
~ -4 —
& 1T
}:
A. RIVERS

MAY 2 3 2023




COVER LETTER

TO: Registration Section
Division of Corparatinns

Gull Cnast Retirement and Medicare Solutions LLC
SUBIECTE:

Nanw of Linvited Libility Company

The enclosed Articles of Amendment and teersy are submitted for filing,

Please return all correspondence concerning this matter ta the fullowing:

John M Muarphy

Name o Persan

Ciulf Coast Retirement and Medicare Solutions 1.0

Fimn Company

306 Valeneia strect

Addiess

Gulf Bieere F1L 32361

Citv/State and Zip Code

flman I 40260 vahoo.com

F-nil addsesss Qo be used tor futuze anmial repesg notificanion)

For turther information concerning this matter, please call:

John M Murphy 830 4512352

al g |

Name of Peison Areca Cnde

Enclased is o check for the following amount;

Daytiee Telephone Namber

1 8230 Filing Fee L 83000 Filing Fee & LI S35.00 Filing Fee & | S60.00 Filing Fee,
Ceertificate of Status Centitied Capy Cantificue of Status &
fadditional copy s enclosed) Cartified Capy

Muiling Address:
Registration Section
Division ot Corporations
P.Q. Box 6327

Tallahassee, FL 32314

fadditional capy is ancloseti

Street Address:

Registration Seetion

Division of Corparations

The Centre of Tallahassee

2415 NoMonroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Gulf Coast Retnement and Medicare Solutions LLC

1xpme of the Limited Liability Compsiny as it now appears on eur recoerds.)
(A Flondo Lamied Liaboley Company)

- . . L. . . L Ly - . U573 20y :
Fhe Ardicles of Organization for this Limited Liability Company were filed on o ! and assigned

“woo- YOI 28208
Florda document number 19000128

This amendment iz subnutted o amend the following:

AL IWamending name, enter the new name of the limited liability company here:

CGrult Coast Retirement and Medical solutions LLC

The new name nwsi be distinguishable and comain the words “Limited Liahility Company.” the desipnation “E1.C™ or the abbreviation 1L

Enter new principual offices address, it applicable:

{Principul office address MUST BE A STREET ADDRIESS)

Enter new mailing address, if applivable:

(Muiling address MAY BE A POST OFFICE BOX)

B. [Famending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here: T :{.3;
a

—— . nery,

- = 1

© l

Name of New Registered Avent: -. -9 .

A L
New Registered Office Address: .

Euser Flovidu sivee vdidress

. Florida 5
Zip Codde £

Ciiy

New Registered Agent’s Signature, if ehanving Registered Agent:

Fherehy accept the appointment as registered agent and agree i act in this capaciiv, 1 firther agree to comply with the
provisions of all statutes velative o the proper and compicie performance of my duties, and [ am famitiar with and
accept the obligations of my position as registered agent ax provided for in Chapier 6093 F.5, Or. i this document is

heinyg fited 1o merely reflect a change in the registered office address. T heredy confirm that the fimited liabiliny
company has been notitied in writing of this chanyge.

It Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
or removed from our records:

MCGR = Manager
AMBR = Authorized Member

Title Name Address Pype of Action

Tradd

ORemove

ZChange

ZAdd

CiRemove

— Change

: Add

ClRemoye

Z Change

—Add

CORemove

_Change

Al

ORemove

ZClhange

o Aakd

CIRemoeve

TiChange




D. If amending any other infermation. enter changeis) here: cduach addivional sheets, if necessar)

E. Effective date. il other than the dace of filing: (optional)
(1 an etfective diste bs listed, the date st be specifie and cannot be prion 1o date o filing o more thasy 90 day < after Gling.) Pussiant o 6050207 (3ith)
Note: [Fthe date mserted i this Bock does not meet the applicable statutory filing requirements, this date will not be Jisted as the
document’s etteetive daute on the Departinent ot State™s records.

I the record specifics a delaved effective date. but not an elfective time, at 12:01 aan. on the carlier of: (b} The 90th day after the
record is fied.

Dated \ ﬂ@h 3/ i ‘ 70 L3

4 Signature oo menther o authorized representative of a member

John M Murphy

Typed or printed nume of signes

Filing Fee: $25.00



