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TO: Registration Section
hvision of Corporations

COVER LETTER

DENNISON INSURANCE COMPANY . LLC

SUBIJECT:

Name ot Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted tor filing.

Please retarn all correspondence concerning this matter to the tollowing:

BRENT DENNISON

Name ol Person

DENNISON INSURANCE COMPANY . LLC

IO REVILO BLVD

Firny/Company -

Address

DAYTONA BEACH FL 32118

brentdennison @ vahoee.com

CitvdState and Zip Code

E-mail address: (1o be used Tor future aanual report nodilicationg

For further information concerning this matter, please call:

Brent Dennison

Name ol Herson

Enclosed 1s a check for the following amouni:

= $25.00 Filing Fee {1 530,00 Filing Fee &
Certihicate ot Status

Mailing Address:
Reaistration Section
Division of Corporations
.0, Box 6327
Taliahassee. FL 32314

386 JA1-0161
HER| )
Area Cnde Daxtime Telephane Number
i $35.00 Fiting Fee & 00 S60.010) Filing Fee.
Certified Copy Certiticate of Status &
cadditional copy 15 encloseds Ceritfied Copy

tadditional copy 15 enclned)

Street Address:

Registration Seetion

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Strect. Suite 810
Tallahassee. FL 32305



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

H.E

DENNISCON INSURANCE COMPANY
222 4AR 2 28

(Name of the Limited Liability Company as il now appears on our recordt,) -
(A Florda Lonaed Labibiny Company)

S

X
x
Ch

o
ATE

SECRETARY 0 FST
£.ohl assigned

037192022 IALLAH.,J 2

The Articles of Organization for this Limited Liability Company were tiled on

Elorida document number & & 0000 Bq 7 17 é(

This amendment is submitted to amend the following:

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

R AP QUL M@« HEALTH_PLAN PROS, cLc

The new name must be distingaishable and contain the words “Limited Liability C ompany.” the designation “LECT or the abbreviation “LAL

3 AV !
Enter new principal offices address, if applicable: SO REVILO BILVD

{Principal office address MUST BE A STREET ADDRESS)

DAYTONA BEACH FL 32115

A0 REVILO BLVD

Enter new mailing address, if applicable:

(Mailing addross MAY BE A POST OFFICE BOX) DAYTONA BEACH FIL 32118

B. If 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 Agsent;

New Reeistered Office Address:

Fonter Florida strect aeledress

. Florida
iy Zip Code

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

I hiereby accepr the appoiniment as registered agent and agree to act in this capacine, 1 further agree o comply with the
provisions of all statutes relative o the proper and complete performance of my duties, and Tam familicr with and
accept the obligations of iy position as registered agent as provided for in Chaprer 605, 85, O, if this docment is
heing filed to merely reflect a change in the regisiered office address, hereby confirm thar the limited liability
company has heen notified inwriting of this chanye,

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person _being added
or removed from vur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

O Add

OO Remove

O Change

OaAdd

OJRemove

CiChunge

O Add

TRemowve

TiChange

OIAdd

CRemuove

O Change

TOAadd

CORemuove

iChange

CiAdd

T Remove

JChange




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

E. Effective date, if other than the date of filing: (optional)
tan elffective date is Histed the date must be specific and cannol be prior to date of filing or more than 90 dass after filing.) Pursuant o 6050207 (3)(b)
Note: [tthe date mseried 1 this block does not meet the applicable statatory iling requirements, this dute will not be Dsted as the
document’s effective date on the Department of State’s records.

I the record specifies u delaved effective dute. but not an eftective time, at 12:01 @, on the earlier of (h) - The 90th day after the
record is filed.

MARCH 21 22

/L—"l-—__/ ———

Signature of a menber ar authorized cepresentative of a member

Darted

BRENT DENNISON

Tyvped or printed name of signee



