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COVER LETTER

TO: Registration Section
Division of Corporations

65 Plus Medicare Insurance Center LLC
SUBJECT:

Nanie of Limited Liabdity Company

The enclased Anickes of Amendiment and Jevts) are subiisted for filing.

Please retum all correspondence coneerning this matter to the following:

Allen Yaney

Namue of Person

63 Plus nserance Ageney LLC

FinuCompany

3420 NW 33rd Ave Suie HH

Address

Fort Laaderdale, FLL 33309

Citv. State and Zip C

virginiete 65plushealth.com

nde

Tomanl advress: (10 Be used for future anmal report notification)

Far further infirmation concerning this matter. please call:

Virginia Gordon 314
at{ .

Arca Code

Nunmwe of Persan

Enclosed 15 o cheek for the following wmount:

W S23.00 Filing Fee O 530100 Filing Fee &
Certificate of Status

Gndditional cogs

MAILING ADDRESS:
Regishation Scction

0 533.00 Filing Fee &
Censitied Copy

T-S16T
)

Davtine Telephone Numbuer

0 sete00 Filing Fev.
Certiticate of Status &
Certitied Copy
cadditional copy is envlosed)

15 wnclosed

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations
#.0. Box 6327
Tallnhassee, FLL 3234

Division of Corporations
Clilton Building

2661 Evecutive Center Cirele
Tallzhassee. FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

63 Plus Medicare insurance Center LLC

(Namwe ol the Limited Liability Company as it now appears on our records,)
orida Lamited Liability Company)

. . . L S . 120,202
The Articles of Organization for this Linnted Liability Company were hited on 01/29:20:1

L21000D030006

and assigned

Florda documen: number

This amendment (s suhmitted o amend the following:

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

63 Plus Insuranve Agency LLC

The new name mudt be distinguishable zod comain the words “Linnted Liabiliy Company ™ the designation “LLC™ or the abbreviation “LALCT

A . » g ' 47 R . S 3Ar ' ) N &
Enter new principal offices address. it applicable: 5430 MW 33rd Ave Suiw 104

-~y

(Principal office address MUST BE A STREET ADDRESsy ~ Fort Lawderdale, FL 33309

Enter new mailing address, if applicable: 5320 NW 33nd Ave Suiw 104

(Mailing address MAY BE A POST OF FICE BOX) Fort Lauderdale, FL 33309

—

B. 1f 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: L
™ e
. . . e T e
Name of New Regisicred Avent: A .
EuNyy ‘f‘-’
; : o IS o
New Registered Oftice Address: o - ST o
Futee Florwda sieect address v (e
. Florida
Cuy Zip Coele

New Registered Agent’s Sionature. if changing Registered Agent:

[ hereby accept the appoiniment as registered agent and agree to act in this capaciiy. { further agree to comply with the
provisions of all stantes relative 1o the proper und complete performance of my duiies. and Fam familiar with und
accept the obligations of my position as registered ugent us provided for in Chapter 603, F.8. Or, if this document is
being fited 1o merely veflect u chunge in the regisiered office address. 1 herebv confirm thar the limited Hability
company has been notificd inmveriting of this change.

Il Changing Registered Agent, Signature of New Registered Agenl

Page L of 3



If amending Authorized Personis) authorized to manage, enter the title, name, and address of exch person_being added

or removed from our records:

MGR = Manager

AMBR = Authorized Member

Title Name

Address

I'vpe of Action

O Add

} Remove

3 Change

O Add

O Remnove

O Chunge

0 Add

O Remuove

O Change

O Add

O Remove

I Change

0O adé

O Remove

0O Change

0 Add

O Remone

O Change

Page 20t 3



D. If amending any other information, enter change(s) here: tdiiach addizional sheeis, if necessary.)

N . . U620 .
E. Effective date, if other than the date of filing: (optional)
(15 an ¢Hective date is lisied. the date must be specific and eannol be prior o date of fibmy or mare than 90 days afien 1iling ) Pursuant 1o 6050207 (3xby
Note: 17the dite inserted in this block docs not meet the applivable statutory filing requircments, this date will pot be listed as the

document’s ettective date on the Department af State’s 1eeords.

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.

April 6 2020
Daied i .

Signature ol 4 memter % guthurized representative ol o ember

Virginia Gordun

Typud or printed name ol signee

Page 3 of 3

Filing Fee: $25.00



