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COVER LETTER

TO: Registration Section
bivision of Corporations

Medicare Need Insurance Solutions, L1L.C
SUBJECT:

Nane ot Lamited Liahitiny Compiny

The enclosed Articles of Amendment and feets) are submitted for filing,

Please return afl correspondence concerning this maiter ta the following:

Justin Levey

Name of Person

Medicare Need Insurance Solutions. LIL.C

Firm/Company

1356 Indian Trail N

Address

Palm Harbor, Fl. 34683

CityiStae and Zip Code

Jjustinlevey(@hotmail.com

F-mad addeess: (o be wsed for Tuture annual eepont nobiication}

For turther information concerning this mater, please call:

Justin Levey

727 512-7741
it ( )
Name of Person Arca Cole [ time Telephone Number
Enclosed is a cheek for the following amonnt:
= $25,00 Filing Fee 3 $30.00 Filing Fee & 1 S535.00 Filing Fee & O S60.00 Filing Fee,
Certificate of Siatus Certified Copy Certificate of Status &
(addinonal copy 15 enclosed) Centified Copy

Gaddional copy s enclosed)

Mailing Address:
Registration Section
Division of Corporations
.0, Box 6327
Tablahassee, F1L 32314

Street Address:

Registration Section

Division ot Corporations

The Centre of Tallahassee

24153 N Manroe Street. Suite 810
Tallahassee. FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Medicare Need Insurance Solutions, LLC

(Nate of the Limited Linbility Company as it now appe;
¥ i ability Connpany?)

s o our records.)

20/2 )
09/20/2019 and assigned

The Articles of Organizaton Tor s Linuted Liabiliuy Company were filed on

. 73
Florida document aumber 1.19000238677

This amendment is submitied to amend the following:

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

JLev. LLC
The new e must be distinguishable and comain the words “Limited Liability Compana . the designation ~L1LCT or the :lllh_?«.a‘éillinl;\")l_.l..L‘."
LS
Enter new principal offices address, if applicable: e —
(Principal office address MUST BE ASTREET ADDRESS) 1:'3::3 ...:_i
— f -
N o = t Ty
ceo=
Enter new mailing address, if applicable: hid w
(Mailing address MAY BE A POST OFFICE BOX) ‘: T

B. I amending 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:

Name of New Registered Agent:

New Registered Office Address:

Frrer Floricka ctreet acfress

. Florida
Cinv Zip Code

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

Fhereby aocept the appoinmment us registered agent and agree o act in this capacioe, 1 further agree o comple with the
grovisions of all statuies relative o the proper and complete performeance of mv duties, and Tam_femilior witlt amd
aceept the oblisations of my position as registered agent as provided for in Chapter 003, F.8, O if this document is
heing filed to merely reflect a change in e regisiered office address. 1 hereby confirm that the limited liahility
company has been nosificd inwriting of this change.

If Changing Registered Agent. Signature of New Registercd 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:

MGR=Manager
AMBR = Authorized Member

Title Name

Address

Tvpe of Action

JAadd

Remaove

TChange

iadd

ORemoeve

O Change

I ClAdd
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Z7 eddAdd
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ClRemove

O Change

ClAadd

T Remove

HChange

Aadd

TJRemove

CChange




D. I amending any other information, enter change(s) here: Atrach addiional sheets, if necessary.)

{optional)

E. EKffective date, if other than the date of filing:
(U an effective date 15 Histed. the date must be specific and cannet be prior by date ot filing oe more than 90 days afier diling.y Pursuant o 6030207 (3)(h)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing reguirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

It the record specifies a defaved effective dute. but not an effective time, at 12:01 a.m. on the earlier oft (b)Y The 90th day atter the

record 1s (1led.

o

January 1st 020

Dated .

l Signature st™a meptoer ar authorized representative ol o member

Justin Levey
Typed or printed nume of signee

Filing Fee: $25.00



