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COVER LETTER
Registration Section
Division of Corparations

TO:

Window To Medicare LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submined tor filing

Please retuwrn all correspondence concerning this matter w the following

Rodney Brown

Name ol Person

T~
—
=
Firm'Company t(./)
[}
~ - .-CJ
SW 2760 Glenmuouor Way —
(S ]
Address —
=
Palm City, FILL 34990 . I
— — -— (o]
Citv/Suate and Zip Code =
rod$30¢hotmail.com
L-mail address: (o be wsed for futare annual report nanticaton)
For further mformation concerning this maner. please call:
Rodney Brown 772 263-3477
at }
Name of Person Area Code Daviime Telephone Number
Enclosed 15 u check for the tollowing mmount:
= 523.00 Filing Fee 1 $30.00 Filing Fee & T §55.00 Filing Fee & 00 $60.00 Filing Fee,
Certificate of Status Cerutied Copy Cerntificate of Siatus &
taddittonal copy 13 enclosedy

Certified Copy

(additional copy i< eocinsed)

Mailing Address:

strect Address:
Registration Section Registration Section
Division of Corporations

P.O. Box 6327

™ 1! 1

Division ot Corporations
The Centre of Tallahasscee
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ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION
OF

Window to Medicare LLLC

{Name of the Limited Liability Company as it now appedars on our records.)
(A Florida Linuted Labihry Company)

The Articles of Organization tor this Limited Liability Company were filed on 07/05/2021

and assigned
- 2 313
Florida document mumber 121000313761

This amendment 1s submitted to amend the following:

AL IF amending name, enter the new name of the limited liability company here:

Window 1o Healith Care LLC

The new name must be distnguishable and contain the words “Limited Liability Company.” the designation "LLCT or the abbreviation *1L.1..C

Enter new principal offices address, il applicable:

(Muailing address MAY BE 4 POST OFFICE BOX)

>
[}
[ g
-
{Principal vffice address MUST BE A STREET ADDRESS) ©3 T
o -
o
. ) Y
Enter new mailing address. if applicable: :,:.
)
i

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 reaistered office address here:

Naime of New Rewstered Avent:

New Revistered Ofhice Address:

Frier Floridu street address

- Florida

Cirv

Zip Cody
New Revistered Agent’s Sienature, if changine Registered Agent:

[ herebyv accept the appointment as registercd agent and agree to act in this capacite, { firther agree o comply with the
provisions of all staunes relative o the proper and complere performance of niy dutios, and [am familiar with and
accept the oblivations of my position ax registered agent as provided for in Chapter 603, F.5. Or, if this document is

heing filed wo merely reflect a change in the registered office address, Thereby confirm that the limited liability
company has been noified inowriting of this change.

If Chaneing Registered Asent, Signature ol New Revistered Agent




If amending Authorized Person(s) authorized (o manage. enter the title, name, and address ef cach person being added
or remtoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

OAdd

O Remove

OChange

Tl add

~2
[
~3

—~—
CHigmove =

M 10

- .

L

ORange’
o i

2
i}

-

O rﬁd
(%]

=

ORemove

OChange

OAadd

O Remove

3Change

CIAdd

JRemove

CiChange

CAdd

O Remove




D. If amending any other information. enter change(s) here: fdiach additioned sheets. if necessar,)

hE :H Wd 1€1 ¢3S 1401

. Effective date, if other than the date of filing: {optional)
(1fan etfective date is Hated, the date must be gpecific and cannot be pnior to date of filing or more than 90 days afier tiling.) Pursuant to 603.0207 (3Iyb)
Note: [the dite inserted in this block doees not meet the applicable statutory fifing requirements, this date will not be histed as the
documient’s effective date on the Department of Siate’s records,

Bt the record specities adelaved etfective dute, but not an effective time. at 12:01 a.m. on the carlier ot (hy - The 9ith day afier the
record s tiked.

September 8 2022

P %Jf—m

A Sigpettlte of 1 member or authorized representative of o member

Dated

Raodney Brown

Typed or punted name of signee



