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COVER LETTER

T Registration Section
Division of Corparations

UISA Medicare Center insurance Ageney 1.1.C
SUBJECT:

Name of Limited Ligkzhiny Company

The enclosed Articles of Amendment and fee(s) are submitied Tor filing,

Please return oll correspandence concerning this matter o the following:

Jackson o FEdwards TV

N ni Persan

UISA Medicare Center insurance Ageney LLC

FirmeCompany

6704 Ridge Rd Sutic 104

Address

Port Richey, L 34606%

Civ/state and Zip Code

wam@ussicdicarece nter.com

E-nunil address: {to be used tor tuture annual repert notificatim)

For further mformation concerning ths matter, please ealk:

Jackson L Edwards |V 727 817-0035%
ald }
Name of Person Arca Code Daytitie Telephone Number
Fnclosed is a cheek for the following amaount:
= 53500 Filing Fee 830,00 Filing Fec & T 555.00 Filing Fee & Z 36(h00 Filing IFee,
Centificate of Siatus Cerhed Copiy Cuanufrente of Statos &

(additional copy iz enelosed ) Cernified Copy

vadditional copy is eaclosed)

Mailing Address:
Reyistration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 22314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 NOoMonroe Street, Suite 810
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

USA Medicare Center Insurance Agency LLC

{ame of the Linited Lirbility Company 8y it now appears o5 sur records. )
(A Tlondy Limited Liabiliy Companyy
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The Articles of Organization for this Limited Liabiliy Company were filed on 07/22/2019 » 5L and aksigned
A

. . WJila) ‘; [¥ad ‘

Florida docuiment number 100018887 ' T‘

2 0

This amendment 15 submitted o amend the following: -
o
o

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

The new name must be distinguishabte and contain the words “Limited Liability Company.” the desighation "LLU™ or the abbreviation "L.L.¢.”

Enter new principal ofTices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing addiess MAY BE A POST QOFFICE ROX)

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

Mame of New Registered Agent:

New Rewistered Office Address:

Fater Florida sireet aderess

_ B Klorida
Citve Zipy Conde

New Registered Apent’s Signature, if changing Revistered Apent:

Fhereby accept the appointment as registered agent und agrec o act in this capacitv. 1 further ugree o comply with the
provisions of all starutes relative o the proper and complete performance of my duties, and [ am fumitior with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely veflect a change in the registered office address, Dhereby confivm that the Timived liabilite
company fhas heen notified in writing of this change.

If Changing Registered Apent, Signature of New Registered Agent

Page | of 3



If amending Authorized Person(s) authorized to manage, cnter the title, name, and address of cach person being added

ar removed from our records:

Manager
Tvpe of Action

MGR =
AMBR = Authorized Member
Title Name Address
MOGR Tackson L. Edwards [V 3351 Jobeth Dr,
[Ciadd
New Port Richey, FL 34632 -
_TRemove
= Change
MGR Erie € Rosenberg 1987 Trevally Loop
. [Jadd
147
JRemove

= Change

Trinity, Fl. 3655

MGR Radrigo Radriguer, V109 NW ¥2ad Cu
C Add
Tamarac, 1K1, 3332}
JIRemove
= Chinge
MBR Alexander 12 Marano 6701 MALLARDS COVE ROAIY APT 46-H
CAdd
JUPITER, FI, 33438
= Remove
- __ CiChange
. . N CAdd
CIReinove

TiChange

[TJAdd

CJRemove

CChange
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D. I amending any other information. enter change(s) here: (duach additional sheeis, it necessan.

E. Effective date. if other than the date of filing: {optional)
(Han effective are s Bisted. ihe cate must be specisic and cannor be prion to dage of filmg o1 more than 90 days atia ling.y Pursuant oo 6050207 (3
Note: 1the date inserted in this black does not mect the applicable statutory filing requivements. thix date will not be listed as the
document’s effeciive 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 earlier of:
(b) The 90th day after the record is filed,

. March 30th 2020
idarec
y Signature of a member or authorized remesentaiive of o member

Jackson L. Edwards 1V

Typed or punted name of senge
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Filing Fee: $25.00



