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. : COVER LETTER

TO: Registration Section
Division of Corpuorations

HEALTH INSURANCE ALTERNATIVES, LLC
SURJECT:

Name of Limted Eizhaliny Company

The enclosed Articles of Amendment and feets) are submited for fiking,

Please return all correspondence concerning this matter o the following:

JOSEF MYSOREWALA

Name of Person

LAW OFFICE OF JOSEF M MYROREWALA PLLC

Firm/Company

200005 DIXIE HWY  STE. 112

Address

MIAMI FLORIDA 33133

Citvrstote and Zip Code
JOSEFMEaLAWINMM .COM

E-mai] address: (o be used for future annual report notitication)

For further information concerning this matter, please call:

JOSEF MYSOREWAILA 305
At )

Arva Code

A56-103]

Name of Person avtime Telephone Number

Enclosed is a check tor the following amount:

m {7500 Filing Fee C1 SA0n Filing Fee &

Certificate of Status

C1R535.00 Filing Fee &
Certified Copy

[ 56000 Filing Fee,
Certificate of Siatus &
Certified Copy
tadditional copy is encksed)

Gudditional copy i enclosed)

Mailing Address:
Registration Section
Mivision of Corporations
P.O. Box 6327
Tallahassee, FI1L 32314

Strecet Address:

Regtstration Section

Mivision of Corporations

The Centre of Tallahassee

2415 N Monroe Street, Suite 10
Talahassce. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
< < P . . -3
HEALTH INSURANCE ALTERNATIVES. LILC s
a—
(Name of the Limited Liability Company as it now appears on our records.} —
A Flonda Linited Liabality Company) A
]
HE R
- . oL e - . . 01007 .ot
The Articles of Organization for this Limited Liabiliiy Company were fited on 1910472020 il S‘Slgnﬁfj

- - 2 2 y
Florida document number 20000276938 . PR

-
o)
- . . - - - r
This amendment 1s submitted to amiend the following:

A. 1f amending name, enter_the new namye of the limited liability company here:

The new name must be distingaishable and contain the w osds “Linited Liability Company,” the designaton “1.LCY or the abbieviation “1LL.C.”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. Wamending the registered agent and/or registered office addreess on our records, enter the namne of the new registered
agent and/or the new registered office address here;

Name of New Rewistered Apent:

New Revistered Ottice Address:

Enter Flarida strect address

. Florida
Ci Aip Code

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

I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree 1o comply with the
provisions of all statutes refarive 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 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the regisiered office address., [ hereby confirm that the limited tiabitin:
company has been notified in writing of this change.

If Chaaging Registered Ageat, Sipgnuture of New Registered Avent




H amending Authorized Person(s) authorized to manage, enter the titie, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR GABRIEL MAGNONIE 300 SE 2nd St Suite 600
OAdd

Fi. Lauderdale, FL 33300
= Remove

ClChange

MGR SHABAN ASIM BAL Jut SEE 2nd St Suite OO
A d

1. Lauderdaie, FI, 33301
ORemove

CiChange

Oadd

[JRemove

ClChange

OAadd

CIRemove

_ OChange

Cadd

O Remove

OChange

Oadd

CRemave

OChange




D. If amending any other information. enter change(s) here: (Artach additionad sheets, i necessar,)

E. Effective date, if other than the date of filing: {optional)
fIfan etfective date is listed. the date must be specific and cannot be privr 1o date of tiling ur more than 90 days afier filing ) Pursuant to 603.0207 {3ih)
Note: I the date inserted in this block does not mieet the applicable stmuiory filing requirements, this date will not be listed as the
document’s effective date on the Depirtment of State's records.

I€ the record specitics a delayed effective date, but nor an effective time, at 12:01 a.m. on the carlier ot (b)) The 9th day after the
record s filed.

September 21 2020

b 7

Signature of @ member or authbiized representative of a member

Dated

MICHAEL SCHULKTINS

Typed or printed name of sighee



