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Santt .
FLORIDA DEPARTMENT OF STATE v
Division of Corporations =
c2
March 2, 2021 :
7 l 0
DO C. -ﬁ: & ba; l:i o

CAPITAL CONNECTION, INC. A(;\AE.A

SUBJECT: 65 PLUS MEDICARE INSURANCE CENTER LLC
Ref. Number: L21000030006

We have received your document and check(s) totaling $30.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

PLEASE ADD THE DATE OF ORGANIZATION AND FLORIDA DOCUMENT
NUMBER TO THE DOCUMENT. THE DATE IS 01/29/21 AND THE DOCUMENT
NUMBER IS L21000030006.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Darlene Connell
Regulatory Specialist Il Supervisor Letter Number: 021A00004501

www.sunbiz.org

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314



CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite |+ Tallahossee, Florida 32301
(850) 224-8870 - 1-800-342-8062 - Fax (850)222-1222

65 PLUS MEDICARE INSURANCE CENTER

LLC

ted by: gRANDEN 03/03/2]

Date Time

Wilt Pick Up

rng - Thomuaie, GA LT

Ariof Inc. Fike

LTD Purtnership File
Foreign Corp. File

L.C. File

Ficutious Name File
Trade/Service Mark

Merger File

Art,of Amend, File

RA Resignaion

Dissolution / Withdrawal
Annual Repoit / Reinstatement
Cen. Copy

Photo Copy.

Certificate of Good Siandine
Ceritficate of Status
Centificate of Fictiipus Name
Corp Record Search

Officer Search

Fictitious Search

Fictitious Owner Search
Vehicle Search

Driving Record

UCC 1 or 3 File

UCC 11 Search

UCC 1 Retrigval

Courier



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

(65 Plus Medieace Tositancs Conber. LLC

{Name of the Eimited Llnblllt* Conlganz nf i now ngg%urs on our records.)
onida Laniteo Lability Company,
The Articles of Organization for this Limited Liability Company were filed on i " lﬂ! 2| and assigned
Florida document number w\ L21000p200L
This amendment is submitted 1o amend the following

If amiending name, enter the new name of the limited Habiiity company her

The new name muost be distioguishnble nnd eontain the words “Limited Linbility Company.” the designation *LLC" or the abbrevintion “L.L.C
Enter new principal offices address, if applicable

(Principal office address MUST BE 4 STREET ADDRESS)

s % —emy
—— ER
3 - 2
% "
Enter new mailing address, if applicable _llc i
{Mailing address MAY BE 4 POST OFFICE BOX) . T ! j

74

B. If amending the registered agent and/or registered office address on our records, enter the name _of the nwegnstere
agent and/or the new registered office address here:

Name of New Registered Agen

MNew Registered Office Address

Enter Florida sireet address

. Floridza
City
New Repistered Agent’s Signature, if changing Registered Agent

Zip Code

I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performunce 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 to merely reflect a change in the regisiered office address, | hereby confirm that the limited liability
company has been notified in writing of this change

If Changing Registered Agent, Signature of New Repistered Agent



[f amendjng Al.lth()l lzed ] er SOH(S) ﬂuthollzed 0 ma LY 2 Q:___ ——Ld_-g____L_._..__g—_
! na e-‘ CIlfcl the tiﬂ.e nam and d
g FEss Of eﬂch crson be‘“ ﬂdded

MGR= Manager
AMEBR = Authorired Member

Title Name Address Type of Action

PQ&,\&.Q\,—( \}-\Q,;J\ul\ Corden TN gt:c-'\-c.\r\ wilpd dﬂdd/
C;;w\\)m&%& 4 “\" \1-8'\ (G CIRemove

O Change

Oadd

CRemove

CChange

£ladd

_JRemove

O Change

—_— DOadd

O Remove

OChange

—ees Cladd

O Remove

D3 Change

- [JAdd

CiRemove

OChange




D. If emending any other information, enter change(s) here: (Auach addiiional sheets, if necessary.}

E. Kffective date, if other than the date of filing: {optenal)
(1f uns effective date is listed, the dale must be specific and cannot be privr to date of fiing or more than 90 days after filing.) Fursuant to 605.0207 (3)(L)

Note; If the date insened in this block does not meet the applicable statuory filing requireinents, this date will not be listed as the
document's effective date on the Department of State’s records.

If the record specifies a delayed cffective date, but not an effective time, a1 12:01 a.m. on the earlier oft (b) The 90th day after the
record is filed.

owed__ 22021 n

Ca

Signatbed: of:Vﬂ/f\hur or authonzed representative of a member

Alew Yaety ek

Typed or printed nume of signes

Filing Fee: $25.00



