To: ~18506176383 Page: 20f5 2022-02-16 13:02:59 CST 16082993912

From: Alexis Gregor
2716022, 10:06 AM

Division of Corporations

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H22000061623 3)))

0 A

H2 2000061 6233480

Note: PO NOT hit the REFRESH/RELQAD button on your browser [rom this page.
Doing so will generate another cover sheet.

To:

Division of Corporations
Fax Number 1 (858)617-6383
From:
Account Name ¢ BUSINESS FILINGS

Account Kumber @ 185256801620
Phore : (608)827-5300
Fax Number : (698)827-5581

s*Enter the email address for this business entity to be used for future
annual report mailings. Enter anly one email address please.**

heauchamp63@gniail.c
Emall Address: Bheauchamp6d@gmail.con

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN:

- . MEDICARE ADVISORS OF NORTH FLORIDA LL.LC
< i |Ccrtiﬁcate of Status | 0 i SR
& Certific atus | i
- Certified Copy 0 ; o
= Page Count L 5 04 i S
2 Estimated Charge T $25.00
" 8¢ .
Tl = -2
o o

Flectronic Filing Menu  Corporate Filing Menu Help

az L) 834
XNIWT

hilps:fefile. sunbiz. org/scripis/efikcovr.exe

in



To: 18506176383 Page: 3 of 5 2022-02-16 13:02:59 CST 16082993912 From: Alexis Gregor

Tax Audit # H22000061623 3

ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Medicare Advisers of Narth Florida LLC

11972022

Thic Asticles of Oreanization for s Lunited Liability Conymay were filed on

o 1.22000020835
Florida docwment ninnber | __ 0000

aard assigmnd

This smendment is submited fo amend the following:

A, IFamending name, gnter the new name of the lndted Ibabiity company bhepe:

Golden Forizons Insurance Agency L1.C

Fite new niwe et be ditingnchable and contain the words “Limited Liability C ompany.” the designation “LLC o the abbreviation "LI.C.”

Enter new principal offices address, if applicable:

{Privcipal office address MUNTBE A STREET ADPRESS)

Enter new mauiling address, applicable:
cMaiting address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/ur registered offlce address on our records, gnter the pame of the new reglviered
apent and/or the new registered office address here:

Name of New Registered Agaun:

New Reaistered Qrtice Address:

Enier Florteda savevr aodrest

~D
, Florida =2
Ciny Zy Cade

New Registered Azent's Signature. I chunging Regisiered Agent: T
-

I horehy accept the appoiniment us registered agent and agree (0 ac il 1his Caucisy. 1 farther agree 1o comply witir the
provisions of ufl statures s elative 1o ike proper und complere pevformance of no dudies. aid 1 am familiar u':‘.‘fr’ami_ 1
acceps the obligations of my position os registered agent as provided for in Chaprer 603, F.8. O, i this doclment is-,
Peing fHled 1o merelv reflect a change in the registered office ackiress. I herehy confinm that the fimited liabifiny
company hus been nogified in writing of this change. ’ ?

I Changing Regisiered Ageat. Signature of New Redistered Agent

Fax Audit # 1122000061623 3
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If amending Auwthorlzed Personis) authorlzed 1o manage, ¢nter the ritle, name, and address of each person being sdded
gr removet] fron our records:

MGR =

AMBR = Authorized Mueinber

Title
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Twpe of Action

Cadd

CIRzmove

EChange

Uadd

ClRempve

CiCkange

ladd

UiRemove

[ Langes

TiAad

O Remowve

OChange

UlRempve

ot homge

ClAda

CiRewove

Change



To: + 18506176383 Page: 50of 5 2022-02-16 13:02:59 CST 16082981912 From

Fax Audit = H22000061623 3

B If amending any other information, enter change(s) bere: fdzack additional sheets, if necessary.d

E. Effective date, Il other than the date of filing: (aptional)
(3 a1 effeciive dnte is histed, e date wusl be specific and camne: be pror to date of Bling or moe tan 90 days after filing ) Pustzng 1o 663.0207 ()0
Note: 1{the dare insetted in this bloek does not meet the aimplicable starmony filing requirentents. this dote will uot be hsted 2s the
dootuueni s effecrive date ou the Depamuent of State s recotds.

I the recort specifies a delayed effective date. bl ot an effective fime. ut 12:00 nm, on the ealier of (b The 90uly dday after the

tecord 15 led.

Dyated __1_ ] \O{?:Z_ .
- %"\&m&z\b %«2@%’:@ e
3 menioer or atthonzed yéu eseniative of 2 tiember

Sinu e of

Brandie Beauchamp, Member

T TS TTIITIIT T Toped o primiéd arni® of sienee

Filing Fes: $15.00
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