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COVER LETTER

T Registration Section
Division of Corporations

EiPHAM LONG TERM CARE INSURANCE LLC
SUBJECT:

Name of Limited Liability Conpany

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

Please return all correspondence concerming this matter 1o the following:

0. DUANE LIPHAM

Name ol Person

LAPHAM LONG TERM CARE INSURANCE LLC

Firm/Company

3337 NOSOCRUM LOOP RD 82310

Adddress

LAKELAND, FLL 33809

Citv/State and Zip Code

CRLI0FSEHOTMAIL.COM

E-mal address: (to be used Tor future annual report noulication)

For further information concerning this matier. please call:

CHERYL LIPHAM 863
aty )

243-0482

Arei Code

Nume ol Person

Enclosed 15 a check {or the following amount:

(0 $30.00 Filing fee &
Certificate of Status

m 52500 Filing Fee

MAILING ADDRESS:
Registration Section
Division of Carparations
P.O. Box 6327
Tallahassee. F1L 32314

Dy time Telephone Number

0 £66.00 Filing Fee,
Certificate of Status &
Certified Copy

taddmional copy s enclosed)

O S55.00 Filing Fee &
Centified Copy

taddmsonal copy s enclosed)

STREET/COURIER ADDRESS:
Registratton Section

Division of Corporations

Clifton Building

2661 Exccutive Center Circle
Tallahassee, FLL 32301



PR A - o
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LIPHAM LONG TERM CARE INSURANCE LLC

{Name al the Limited Liability Company s it now appears on onr records. g
CA Flonda Limined TaabiTis Company)

e TR . JUNE 13, 2010
he Arucles of Organization for this Limited Liability Company were fited on

and assigned
L. E90001 56600

Florida document nuimber

This amendment is submitted to amend the following:

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

The new pame must be disdnguishable and contain the words "Limied Lisbility Corapany . the designation LLCT or the abbreviagion L0

Enter new principal offices address, it applicable:

(Principal office adidress MUST BEE A STREET ADDRENS)

L)

Fater new mailing address, if applicable: e '.T., i
. ! 1
{Muailing address MAY BE A POST OF FICE BOX) = =1

1§41k 61 T Gl
1

had

el

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

mame of the ne
revistered avent and/or the new resistered office address here;

Name of New Registered Avent:

New Revisiered Oftiee Address:

Fnter Flovidda stroct adidresy

N . Florida
(i iy Cende

New Registered Avent’s Sienature, if chanving Registered Avent:

[ hereby aceept the appoininent as registercd agent and agree to act in this capacity. 1 further agree 1o compi witl ih
provisions of all statuees relative v the proper and complete performance of mv duties. and §am familior with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F 5O, if this docament is
heing filed to merely reflect a change in the regisiered office wddress, hereby confirm thar the limited liabitine
company s been notifivd inwriting of this cliange,

I Changing Registered Agent, Signagare of New Registered Avent
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.. -~ , . foat . , . .
Hamending Authorized Personts) anthorized 1o manage, enter the title, name, and address of each person being add

or removed from our records:

MGR = Manager -
AMBR = Authorized Member

Title Name Address Type of Action

AMBR

LAPHAK, DUAvEe O _5337 N. Socrunn Loor Rp. M23 Taw

_LA.Kﬁ_L’_A_’\J_L-;, L ] Remove
33309

ﬁ(‘hungc

O Add

O Remove

8 Change

S~ r 3 Addd
. €£o

.
o 0 ﬁ:}mm‘c-n
-',-; or Y- r—-

BN @}}1:@5“
Tz o

.:_'.J_.IC]_@(i

HEHEE

»
¥

O Remove

Ll Change

O Aadd

O Remove

O Change

O add

O Remove

O Change

Page 2 of 3



L. IFamending any other information, enter change(s) heres ‘eolitach addiional sheets, i necessary. )

o
[
S
25—
Moo e T}
. X e
— — et
S e
Zo. e
k. Effective date. if other than the date of filing: {uptional)

Ul an efleetive date is lisied, the date must be specitic md carnet be prior o date of Fling or more than 90 days after Hlng.) Pursuant (o o058 4207 13ib
Note: 11 the date insened in this block does not meet the applicable statutory Giling requirements. this date will not be Fisted as the
document’s effeetive date on the Departiment of State’s records.

If the record specifies a delayed effective date, hut not an effective time, at 12:01 a.m. on the earlier of:
(b} The 20th day after the record is filed.

JUNE 28 2HY

Dated
/) L

[H llll[L ul i member et

Tor A represenisive ol oo menber

(. DUANE LIPHAM O DuanE L oowae

Taped o prnted nime ol signee
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Filing Fee: S$23.00



