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COVER LETTER

T(): ' Registration Neetion
Division of Corporations

Medicare LLC
SURIJECT: S

mame of Limited Liabiling Conpny

The enclosed Articles of Amendment and fee{s) ure submitted for filing,

Please return all correspondence concerning this matter to the tullowing:

' Christy Purser

Mame ¥ Person

The Purser Group

FirmeCompany

6710 Professtonal Pkwy, Suite 320

Addresas

Likewood Ranch, F1L 34240

CitveState and Zip Code

cpurseridihvpuesergroup.com

E-mal address: (o he used for Tuturee annual report notification)

For turther information concerning this matter. please call:

imee Cogue Deluaded g0, g 7878

Mame of Person Ared Code Praytime Telephone Number

Enclosed is a check tor the following amount:

= 52300 Filing Fec (0 $30.00 Filing Fee & 1 $53.00 Filing Fee & 5 $a0.00 Filing Fee,
Certificare ot Stnus Comitied Copy Certificate of Status &
Padditivng] copy s enelosed) Certified Copy

tiddinonal copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Seetion

Division.of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL. 32314 2413 N Monroe Street, Suite 81

Tallahussee, FL 32303



ARTICLES OF AMENDMENT

. TO
ARTICLES OF ORGANIZATION e Sl
OF Tt Ee s

077 JM 28 AH 8: 238

Medicare LLC

(Numve of the Limited Liability Company as # oew appears on our reeprdsy}- 5. 0 7 T QT"K'.'.{.'
(A Flonda Timited Laability Company) e ; " -

. e e . 150527022 .
The Articles of Organization for this Limited Liability Company were filed on (2-03- 8 and assigned

1.2200021-4H0v1

Florida document number

This amendment s submitted 10 amend the following:

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

J Craig Insurance L.LC

The pew name must be distinguishable and contain the words “Limited Liabiliy Company,” “the de: dL‘-I"ll wiog 1L or the abbreviatron »LL.C T

Enter new principal offices address, if applicable: N ?45 d#ﬂé’ /{)ﬂ/
(Principal office address MUST BE A STREET ADDRESS) §§4 A2 [4 ;f 1 2 / 2 ¥y {

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

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 registered office address here:

Name of New Registered Apent:

New Registered Office Address:

Fmer Florida strect address

 Florida
Ciry Zip Coude

New Registered Agent's Sippature if changing Registered Agent:

I hereby accept the appointment as registered agent and agree o act in this capacity. 1 further agree to comply with the
provisions of all siatutes retative to the proper and complete performance of my duties. and Tam familiar with and
accept the obligations of my position as registered agent as provided for in Chapeer 605 1.5, Or. if this docunent i
heing filed to merely reflect a change in the registered office address, herehy confivm that the limited liabitity
company has been notified in writing af this chanyge.

If Changi m\lfl'l‘(i Apeal, Sienature of New Repistered Apent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

D Add

CiRemove

ClChange

LJAdd

CRemove

O Change

Add

ORemove

lChange

CiAadd

CJRemove

O Change

TJAM

CJRemove

ClChange

O Add

ORemove

OiChange




. If amending any other information. enter change(s) kere: (rtach adiditional sheets, i necessary )

F. Effective date, if other than the date of filing: (optional)
{If an effective dite is listed. the date must be speeific and cannot be prive 1o date of filing or ma thes H days atter 1iling.) Pursuant 10 605.0207 (31(b}
Note: If the date inserted in this block does not meet the applicable statwtory filing requirements, this date will not be listed as the
document’s effective date oir the Department o Stawe s records,

If the record specities a delayed effective date, but not an effective time. at 12201 am, on the varlier of: (b The Y01h day after the

record is filed. /
Dated ¢/ S ZQZ/V

e Signaure of a member or authorized wpresentatpe ot a memher

~ShML @/Mw 1o

Tyvpoed or prinied name ol signee

Filing Fee: $25.00



