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. COVER LETTER

T Registration Section
Division of Carporations

USA Medicare Center [nsurance Ageney LLC
SUBJECT:

Name of Limited | iability Company

The enclased Articles of Amendment and fee(s) are submitted for filing.

Please vetrn all correspondence coneerning this inatter to the following:

Jackson L. Edwards v

Namge of Person

USA Medicwe Cenier Insurance Agency LLC

Firm/Company

6709 Ridpe Rd. Sutte 104

Address

Port Richey, FLL 36638

Citvistate and Zip Code

wam@@usamedic darccenter.com

E-mail address: {to be used 1or future wnoval repost aotincation)
For further information concerning this matter. plesse call:
Jackson L. Edwards |V 727 817-0085
ai( }

Name of Person Arca Code Daytime Telephone Number

Enclosed is o check for the fallowing amaunt:

= $25.00 Filing Fee 3 $£30.00 Filing Fee & 3345500 Filing Fee & =3 S60.00 Filing Fee,
Clertiticale of Siatus Cutificd Copy Centificawe of Status &
fadditional copy is eichosed ) Certified Copy

radditional copy is enclosed;

Muailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

POy Boa 6327 The Centre o Tallahassee
Tallahassee, F1. 32314 2415 N Manroe Street, Suile 810

Talluhissee, FLL 32302



ARTICLES OF AMENDMENT '

TO
ARTICLES OF ORGANIZATION
OF

USA Medicure Center Insurance Agency LILC

{Name of the Limited Liability Compsany as it now sppears on our records.)
(A Tlenida Linmed Tiabthty Company)

The Anticles of Organization for this Limited Liability Company were filed on Y7/22/2019

and assigned
Florida document number - 19000188573

This amendment is submitted to amend 1he following:

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

The new name mast be distinguishable and contain the words “Limited Liability Company.™ the designation “LLC™ or the zbbreviation

L
Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)
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Enter new muailing address, if applicable: N = _
(Mailing address MAY BE A POST OFFICE BOX) = -
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B. If amending the registered agent and/or registered office address on our records. enter the name of the mew registered |
agent and/or the new registered office address here:

J
" w

Name of New Registered Agent:

New Registered Office Address:

Fater Florida streer address

. Florida j;
Ciry Zip Conde

New Registercd Agent’s Signature, if changing Registered Agent:

I hereby accept the appoininent as registered agent and agree to act in this capucite. 1 further agree to comply with the
provisions of all stututes relative to the proper and complete performance of my duties, and I am familiar with and |
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this documeni is i
heing filed 1w mevely reflect a change in the registered office address, 1herehy confirm that the fimited lighility

campany has been notified in writing of this chunge.

If Changing Registered Agent, Signuture of New Repistered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name. and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action '
i

MGR Rodrigo Rodriguez Y109 NW S2NDCT
DAdd . l

TAMARAC, L. 33321
= Remove

{DChange

DAdd

T Remove

TiChange

CAadd

TIRemove

CChunge

Cradd

JRemove

e CChange

O Add ;

CIRcimove

O Change

— 21 Add

CRemove

O Change f
L
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1. if amending any other information, enter change(s) here: (lituch addivional sheets, i necessan

E. Effeetive date, if other than the date of filing: {optional)
(1 an etfective date i listed, the date must be specitic amd camot be prion te date of iling o1 mone than 90 days atier fling.) Pursuant to 6030207 13)(b)
Note; If the date inseried in this block does not meel the applicable statutory filing requirements. this dute will not be listed as the
ducument s effective date on the Departnent ot 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.

June &th 2020
Dated ° .

M/@

ﬂ Signature of o member or authorized representaive af a memiber

[ hven £ Elsos 1V

Typed or pried mame of signer
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Filing Fee: 825.00



