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COVER LETTER

T Registration Section - -
Division of Corporations

SUBJECT: TNASURECARE  LLO

Name of Limited I,i.fbilll_\' Company

The caclimed Articies ol Amendment and feedshare submitted for Tiling.

Please retura all conespondence conecerning this matter o the totlowing:

_ﬁé’/gg\_él‘. ;roolo&

Name of Persen

Hean (o Todd _PC.

FlerwCompany

_ 5064_Roswell_Ra. C-300

Adddress

_ Aante, Gk 30342

City:State and Zip Code

_at_\h&mcip ¥ @, amail fom

E-mail addiess (1o be uyed tor tuture annual report notiticalion)

Foi further informanon concering this mauer, please call:

_Sean (6. Toddh 2 Hod ), _as0-914%

Name of Person Arci Code [Mayvtime Telephune Number

Enclused is o check for the {ollowing amount:

& 52300 Filg Fee i 830,00 Filing Fee & ) §35.00 Filing Fee & 3 S00.00 Filing Fee,
Cenificate of Status Certified Copy Certificate of Staus &
taddational vopy is etielosedy Cenified Copy

Gadditional capy s enclosed)

Mailing Addruss: Spreet Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Talluhassee
Tallahassey, F1L 32314 2415 N, Monroe Sueet. Suite S10

Tablahassce. FE 323013



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

TINSURECARE, LLC

tName ol the Limited Erability (.'nmpln\' 0% it now appenrs on our records.
tA Flonda Timited Lisbiluy Company)

The Articies of Ovganiziion for this Limited Liabiliny Company were filed on _Z/IH_/_Q_\OJ.;L
Florida document number _L 22000 |21 L%%

This amendment ts submitted to amend the following:

Ao IMamending nume, enter the new name of the lmited liability company here:

. __ir_\swce,c,a,c&/méowﬂ_\_ e

The new name must be distingaishable amd contain the words “Limited Liability Company,” the designation “LEC™ or the abhreviation =L L.C"

Enter new principal offices address, if applicable:

(Principad office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Matling address MAY BE A POST OFFICE BOX)

B. Hamending the registered agent and/or registered office address on our records, enter the name ot the new registered
agent and/or the new registeced office address here:

Name of New Registered Auent:

New Regristered Office Address:

Enter Flovidu sireet addveas

. Florida
Ciny Zip Coeder

New Registered Agent’s Sionature, if changing Registered Avent:

{ heveby accept the appoiimmen as registered agent and agree o act in odhis capacite, 1 fiurther agree to comply with the
provisions of oll stantes velative o the proper and complete performance of my duies, and [am fomiliar with and
accept the obligations of iy position as regiseered agent as provided jor in Chaprer 6803, F.S. Or, i this dociment is
being filod to merely veflect a change in the regisiered oftice address, [ hereby confirm that the Emited liability
companny: has heen notified inwriting of this change.

1f Changing Registered Agent, Sivmtare of New Registeredl Agent




1 amending Authorized Person(s) authorized to manage, eoter the title, ame, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nane Address Tvpe of Action
- - —_— o D.‘\d(i
L Remuove

CIChange

CIAdd

TJRemove

LJChange

ClAdd

ClRemove

TIChange

Claedd

CIRemove

CiChange

[J Add

CiRemove

—IChange

JiAadd

“Hemave

~1Change




Do amending any other information, enter change(s) heve: (Auach additional sheets, i necessar:)

E. Effective date, if other than the date of filing: {optional)
tlfan cifeetive date is listed, the date must be specitic and canat be privs 1o dute ol filing or more thas 90 days afier Dling.} Parsoant o 6030207 (2l
Note: I the date inserted in this block dovs not meet the applicable stansory filing reguirements. this date will not be listed as the
docrnent’s elTective dute on the Department of State s reconds.

I the record speeities a delaved effective date, but not an effective nmie, at 12:01 aam, onthe earlier oft (b) - The 9tth day after the
record 15 ftled.

Dated ___%@f_// il . 2ol &

ot e

sigeature of i member or authorzed representative o a member

Sean_ (o lodd

Typed or printed name of signee

Filing Fee: 82500



