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COVER LETTER

T Registration Section
Division of Corporations

Removing Manager from 1.0
SURJECT:

Name of Limited Linbitity Compan

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

Please reiurn all correspandence concerning this matter to the tollowing:

Jossi Park

Name ol Person

Inspired Medicare Specialists

FirmdCompany

3232 S Westmonte Drive Suaite 220

Address

Alimonte Springs, FIL 32714

Citvdstate and Zip Code

Jprk @ myvhsteom

Femail address: (o be used 1or future annual report notification)

For further information concerning this matter. please call:

Jesst Purk 321 2884409

b )

Nagie ot Person Arca Code

Enclased is a cheek tor the follewing amount:

= 52500 Filing Fee (1 S30.00 Filing Fee & T3 83300 Fiting Fee &
Certificate of Status Certified Copy

(additionat copy s enclosed)

Dravtime Telephone Number

0 So0.00 Filing Fee.

Certilicate of Stiatus &
Centitied Copy

fadditenal copy i enclosedd

Maiing Address: Street Address:

Registration Section Registration Seetion

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassee
Tallahassce. 1. 32314 2413 N Monroe Street. Suite 810

Tallahassee. FIL 32303



- ARTICLES OF AMENDMENT
TO
ARTICLFS OF ORGANIZATION
Or

nspired Medicare Specialists

AN
AS]
o=
»]
™y

iName of the Limited Liability Company as it now appears on our records, )
(A Tlonda Tomned Taabilny Company)

. . . . - . - ) - £ g .

The Articles of Organivation for this Limited Liability Company were filed on CQ é;{) 97()QL) and assigned
o ' 509H

Florwda document number La Ooow\) Oa .

This amendment is submited to amend the following:

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

The new name must be Jistinguishable and contain tie words “Limited Liability Company,” the designation “1LLCT or the abbreviation L1 C7

Enter new principal offices address, if applicable:

(Principal office adidress MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST QFFICE BOX)

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

Name of New Rewistered Agent:

New Revistered Ofhce Address:

Lot Flewivda steeet address

. Florida
Cline Zip Conde

New Registered Avent’s Signature, il changing Registered Agent:

1 herehy aceept the appointment as registered agent and agree to act i this capacity. 1 further agree (o complyv with the
provisions of all stanues relative to the proper and complete performance of my duiies. and ani familiar swith and
aceept the obligations of ny position as registered agent as provided for in Clapter 603, F.S.Or i this document is
heing filed w merelv reflect a change in the regisiered office address, Dhereby confirm thar the limited fiahifity
company s been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




11 amending Authorized Personis) anthorized to manage, enter the title, e, and address of cach persen being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nanie Address 252&'! el P {'l'\'pc of Action
" D

fea MigecCMeDonald 499 S Wedriviomtte Drive So20 o
Miuonte Gorngs | FL 224 o

I

TiChange

O Add

ORemave

O Change

CiAdd

CIRemove

TChange

CiAdd

ORemave

ClChange

Dadd

CiKemove

CIChange

O Add

O Remove

O Change




D. If amending any other information, enter change(s) here: clirach additional sheets, if necessary.

LIEJHL 2o po k32

F. Effective date, if other than the date of filing: Fj i l% ' (% () a O (optional)
T an enective dite is listed. the date must be specitic and canol he prior w date of tiling or more than V0 dass atier tiling, ) Pursuant o 6030207 (3ib)
Note: 11the date inserted in this block does not meet the applicable siatutory iling reguirements. this date will not be listed as the
document’s etfective date on the Departiment of Stane's records.

I the recond specities a delaved effective date, but not an effective time. at 12:01 ann on the cardier oft (b) - The 9tkth day alter the

record is filed,

Dated _m% | D . _A030

7

Signature of o member orihorized represemiative ol a menmber

j&s% o C Vv

Fyped or printed name of signey




