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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 27, 2022
MATTHEW PANZER N
1451 W. CYRESS CREEK ROAD 300 Lo i@ 00v

FT. LAUDERDALE, FL 33309

SUBJECT: MEDICARE HEALTH ALLIANCE LLC
Ref. Number: L22000166536

We have received your document for MEDICARE HEALTH ALLIANCE LLC and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The form you submitted is for a FLORIDA PROFIT CORPORATION, but your
entity is a FLORIDA LIMITED LIABILITY COMPANY. Please complete and
return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Tekayla T Matthews

OPS Letter Number: 922A00016793
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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: M@A\\‘Mrﬂ T\,H‘OKLL"};Y\ Alane 1 &

Name of Limited Linhility Company

The enclosed Articles of Amendment and leeys) are submined tor tiling.

Please return atl correspondence concerning this matter w the following:

LAacyrd Do mMmadD

| Nanie of Person

meALarA. NRalth Alhants | 1L

FimvCompany

|4&1_Loest (uypreoo,_areek RA 3@

Address " X
fort-lauderdale B 23209
Cinv/state and Zip Code

—_
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larrd « NS A1 B amarl Lol =

L-muil Address: (1o be used for [uture anndal report nouficarion)

For further inforiation concerning this matter. please call:

Loory Diarman e, aA] - G908
Name of Persan

Area Conde

Daytinwe Telephone Number

Enclosed is a cheek for the following amount;
] $25.00 Filing Fee L] $30.00 Filing Fee &

0 $55.00 Filing Fee & O $60.00 Filing Fec,
Ceruficate of Status Certified Copy

tadditional copy is enclosed)

Certitied Copy

20 :h Hd 92 9V 0L

Certificate of Status &

(additionsl copy i enclosed)

Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division ol Corporations
P.O). Box 6327 The Centre of Tallahassee
Taltahassce, FL 32314

2415 N. Monroe Sueet. Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

1O
ARTICLES OF ORGANIZATION
OF

mneadicace . dealvn Ahante L né

(Name of the Limited Liability Company as it now Appears on our records.)
(A Floruda Limated Tialaley Componyy

The Aruicles of Organization for this Limited Liability Company were filed on (')lf\ "0@ /}]ﬁa 27(111(1 assigned

Flornda document number l 2! %ZQ@O IZEQ D:,{:) 3(;7

This amendment is submitted 1o amend the following:

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

Uhe new name must be distinguishable and contain the words ~“Limited Liability Company.” the designation "LLC™ ur the abbrey fation "1 ¢

Enter new principal offices address. if applicable:

(Principal office address MUST B A STREET ADDRESS)
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Enter new mailing address, if applicable: b U
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B. If amending the registered agent and/or registered office address on our records, enter the namie of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Eneer Florida vireet address

, Florida

Cry Zip Cader

New Registered Apent's Signature, if chanping Registered Agent;

I herehy accept the appointment as regisiered ageni and agree 10 act in this capacite, 1 further agree to comply with the
provisions of ull statutes relutive to the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position us registered agent as provided for in Chapter 603, F .8 Or, if this documeny is
being filed to merely reflect a change in the registered office uddress. | hereby confirm that the limited liabilin
company fray been notified in writing of this change.

If Changing Registered Aecnt, Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Titl Name Address ['vpe of Action

~
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D. 1f amending any other information, enter change(s) here: Anach additional sheets. if necessary.)
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k. Effective date. if other than the date of filing: {optional)

(1f an effective dae s listed, the date must be specific and cannot be prior o dae of filing or more than 90 day~ after tiking.) Pursuam 10 6035 0207 (3)(b)
Note: If the date inserted in this hlock does not meet the applicable statitory filing requirements, this date will not be listed as the
document’s effective date on the Department of State's records,

I the record specifies a delaved etteciive date. but not an effective time. at 12:01 wom. on the earlier ott (b)  The 90th dav afier the
record is filed.

paes_ 000 43 Y Y.

SAaanu Daanronon )t

0 T O Signature of a member of authorized representative of a ncmber

La Y Dxarman

Typed or prned name of <ipnee




