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COVER LETTER

TO: Registration Section
Division of Corpaorations

IERA Inaurance Solwtions 11L.C
SUBJECT:

Name ol Lemited Tabilits Company

The enclosed Articles of Amendment and lee{s) are submiued for filing,

Please retuen all comespendence concerning this maiier w the following:

Jackson L. BEdwards 1V

Name of Person

JERA Insurance Solunons LLC

Firm:Uompany

6709 Ridge Rd Sutie 104

Address

Port Richey, FL 33063

Cilv ' State and Zip Code

team@usamedicarecemer.com

F-muak address: (10 be used 1or lulure annual report nawlicalion)

For further miormation concerming thix matter. please call:

Jackson L. Edwards 1V 721 §17-00838
at ( )
Name of Person Area Code Davtime Telephone Number
i*nciosed 15 a check for the foliowing amount:
= S25.00 Filing Fee 3 §30.00 Filing Fee & 2 $35.00 Filing Fee & 1 S60.00 Filing Fee,
Curlilicate of Status Certified Copy Cerliliciue vl Status &
(ndditos copy is enckaed) Cenified Copy

tadditonal copy is enclesed)

Mailine Address:
Registration Section
Division of Corporations
P.O. Box 6227
Talahassce, FLL 32314

Street Address:

Regisiration Section

Division ol Corporations

The Centie of Tallahassee

24EA N Monroe Street, Suite 810
Taliahassce, FIL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
. =3
—-(.._E\ i —
. . ol =2 ¥l
JERA Insurance Solutions LLC e 2 1
(Name of the Limited Linbility Company as it now appears o our records.) 1;’_'.;'- xR bl
(A TTonda Lanned Tiabiliny Companyy 32 1 i
T - .
w27, g
. . .. L L - 31202 Iy Pt
The Articles of Organization for this Limited Liability Company were filed on 017312020 o ‘:f‘zmd asgduned G
i ET=3
Florida document number -=0000037859 . PIEA S
8- ¥
SEe G
This amendment is submitted to amend 1he following e

I amending name, enter the new name of the limited liabilit: company here

The new name must be distinguishable and contain the words “Limited Liability Company

the designation “LLC™ or the abbreviation “L.L.C
Enter new principal offices address, if applicable

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing addressy MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent

New Registered Office Addres

Fater Florida sireet eddress

. Florida
Cinr
ew Registered Agent’s Signature, if changing Re

Zip Code

Fhereby accept the appointment as registered agent and agree to act in this capacity. [ further agree o comply with the
provisions of all statutes relutive to the proper and complete performance of my duties, and am familiar 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 1o merely reflect a change in the registered affice address, 1 hereby crm/um that the limired liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature 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

Tidle Name Address Tvpe of Action
MOGR Jackson L. Edwards [V 5551 Jobeth Dr.
D Add

New Port Richey, T 34652
TJRemove

™ hange

MOR Ere C Rosenberg L1987 Trevally Loop i
L Aadd
107
JRemove
Trinity, FI. 34655 .
= Chanpe
MOR Rodrigo Rodriguez Y109 NW B2nd Ct
OCAadd
Tamarac, FIL 33321
TJRemove
& Chanyy
MRBR Alexander I Mairane 2601 STERLING CIRCLE APT 208
Ciadd
DUNEDIN, FL. 34698
_ _ mRemove
. _ [iChange
e _ CAadd
IJIRemove
CiChange
(D Add
TIRemuove

CChange
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D. 1famending apy other information. enter change(s) here: Cdoach additiona! shects, i necessamcy

E. Effective date, if other than the date of filing: (optional)
(17 an effective date s fisied, the date muest be specitic and camal be prior to date of ihing or mare than S days after iling. ¥ Puesuant 10 6050207 {3)1h}
Note: [fthe dute insernied in this block does not meet the applicable statuiory Bling requirements, this date will not be listed as the
document’s eftective dare on the Deparmment of Stite’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.

MNarch 30th 2020
Dated

V Stpmatnre T nemner of authorized representasive vl o member

Tackson L. Edwieds TV

Taped or prizued name of apnes
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Filing Fee: 525.00



