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COVER LETTER

Ty Revistration Sectton
Division of Corporations

American Medicare Solutions LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feefs) are submitied for Dling.

Please return all correspondence concerning this matier o the following:

Christopher 1. Kito

Name of Person

American Medicare Solutions L1LC

Firm/Conmpany

4400 660h St N

LN )
Address

Kenneth City, FILL 33709 ot

CitviState and Zip Code T

. s

chrs@kitomsurance.com L !

E-mail address: (1o be used tor future annual report notification) =,

m P

For turther informaton concerning this matter. please call:

Christopher Kito

727 353-3357
at{ )
Namw of Person Aren Code Daytime Telephone Number
Enclosed 1s a cheek tor the tollowing amount:
m 52500 Filing Fee 0 830L00 Filing Fee & 1 §35.00 Filing Fee & O $60.00 Filing Fee,
Curiiticate of Stuus Ceruitied Copy Certificate of Staius &

{udditional copy s enclosed) Certitied Copy

(additiona! copy i enclosed)

Mailing Address:
Registration Section
Division of Corporations
.0, Box 6327
Tallahassce. FIL 32314

Street Address:

Registration Sccuion

Division of Corparations

The Centre of Tallahassee

2413 N.Monroe Street, Suite 810
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

American Medicare Sotutions [LLC

(Name of the Limited Liabitity Compuany as it now appears vn our records.)
(A Florda Limited Liabibiy Company)

- . - o - e T T - (0172242021 .
Che Artickes of Organtzation tor this Linnted Liabihity Company were filed on and assigned

21000042417

Florida documen: nuwinber

This amendment 1s submitted w amend the following;

Al I amending name, enter the new name of the limited lability company here:

Gulteoast Pinellas LILC

FThe new name must be distinguishable and contain the words “Limiwed Liabiliy Company.™ the designation "LLC™ ar the abbreviaton ~LLL.C

Fnter new principal offices address, it applicable: b
(Principal office address MUST BE ASTRELT ADDKESS)

Enter new mailing address. it applicable: S
(Mailing address MAY BE A POST OFFICE BOX) L

B. It amending the registered agent and/or registered office address on our records, enter the name of the new registered
avcnt and/or the new registered office address heres

Nime ol New Registered Agent:

New Revistered Otfice Address:

Fonier Florida sireer addross

. Florida
Civ Zip Code

New Resistered Agent’s Sienature, it changine Registered Avent:

Ihereby aceepi the appointment as vegistered agenr and agree to act in this capacinv. [ further agree to complyv with the
provisions of all staties relaiive 1o the proper and complete performance of my duties, and | am familiar with and
accept the obligarions of my position ax registered agent as provided for in Chapter 603, 15,5, Or, if this document is
heing filed 1o merely reflect a change in the registered office address. I hereby confivar that the fimited fiabiliny
company: has been notified in writing of this change.

1f Changing Registered Agent., Signature of New Registered Agent




H amending Authovized Persan(s) authorized o manage, enter the title, name, and address of cach person_being added
Or I'Cl]l(l\'l'd f['()[ll our I'L‘C()l'(l.\':

MGR = Muanager
AMBR = Authorized Member

Title Name Address Iyvpe of Action

O Add

CJRemowve

O¢Change

CIAdd

ClRemave

P

_LIChange

. ':| Add

—

_o {IRemove

)

S
ClChange

CIAdd

ClRemove

1Change

TAdd

ORkemove

OChange

Cladd

Remove

CIChange




DL If amending any other information. enter change(s) herve: (Attach additional sheets, i necessary.)

I
(SN
e
L=
"o
e " 04012024 .
E. Effective date, it other than the date of filing: {optional)

(If an etfective date is listed, the date must be specitic and cannot be prior w date ot tiling or more than 90 days atier filing.) Pursuant to 603.0207 (3)(b)
Note: [tthe date inseried i this block does not meet the applicable siawtory filing requirements, this daw will not he listed as the

document’s effective date on the Department of Stae’s reconds.
If the record specities a delaved effective date, but not an etfective time, at 12:01 a.m. on the earlier of: (b) The 90th day atler the

record is ftled.

Dated 3/1//]_‘-}

Signature of a member or authorized representative of a member

Christepher I Kito

Typed or printed name of signee



