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| COVER LETTER

TO: Registration Section
Division of Carporations

Insurance Options for Amernica. 1LLC

SURIJECT:
Name of Limited Liability Company

The enclosed Articles of Amendment and fee(x) are submitted tor lilmg.

Please reiurn all correspondence concerning this matter o the following:

Erik Wehster

Wame of Person

I"‘Sv."ua(? 0"{'}4‘:‘ .(.D( A"“{-’-Lq ) L{- (._

7630 NW 6ith Count

FirmCompany

Pembroke Pines, Florida 33024

Address

Cinvstate and Zip Code

LiveMedicareQuotes@email.com

E-mail addiess: (1o be used for future annual repart notification)

Fur further information concerning this matter, please call:

Erik Webster

454 N26-3364

at |( )
Arca Code Davtime Telephone Number

Name of Person

Enclosed 1 a check for the following amoent:

L3 S30.00 Filing Fee &

= $25.00 Filing Fee
Cuertificate of Status

Mailing Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

3 $35.00 Filing Fee & T S60.00 Filing Feg,, .
Certitied Copy Certihicate oﬂ_S_tz'itp.\‘ &322
{additional copy is eactosed) Cenified Copy =7 27

{additional cnpy-i; rm.‘lc)\'rd)—l

: =2

: o

‘o ~J

Street Address: -
Registration Section g
™

(%)

Division of Corporations
The Centre of Tallahassce
24135 N. Monroe Street, Suite 8§10
Tallahassee, FLL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

INSURANCE OPTIONS FOR AMERICA11L.C

{Name of the Limited Liability Company as il now appears on our records.)
(A Florida Linunted Tiability Company)

VFA 32022 .
DNz and ussigned

The Articles of Organization for this Limited Liability Company were filed on

- - 270003 | 23A/3
Florida document number <220003 12363

This umendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Linuted Liability Company,” the designation “LLC™ wr the abbreviavon “LLL.C.”

- L . e . v Seders iuhway
Enter new principal offices address, if applicable: 4699 North Federal Highway

(Principal affice address MUST BE A STREET ADDRESS)

Pompano Beach. Florida 3306+

Suite #3207

Enter new mailing address, it applicable:

(Mailing address MAY BE -\ POST Q)FFICE 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 Auent:

mNew Registered Office Address:

Fnter Florido street adidress — ":’3 “5
el r-2
Florida _ [0 ™ S
Ciny " Zip Codg 4.
New Registered Agent’s Signature it changing Repistered Apent: f —~d

{ hereby accept the appointment as registered agent and agree to act in this capacitv. { further ug);qé. to comply with the
provisions of all statutes relative to the proper and compleie performance of my duties, and [ am j_'&_{'ri_r':;!iar_.:y_vim und
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Orrifthis dogument is
being filed to mercly reflect a change in the registered office address, T hereby confirm that the im&ed L&y
company has heen notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




if amending Authorized Person(s) authorized to manage, enter the fitle, name, and address of each person heing added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe ol Aclion
MGR Rashad Butler 1087 Fernleua Drive
= Add

West Palm Beach., Florida 33417
CIRemove

Change

MGR Jeft Padgent 2706 Treanor Terracy
= Add

Wellington, Florida 33414
ORemuve

(CIChange

CAdd

CIRemove

OChange

OOAdd

CRemove

OChange
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D. If amending any other information, enter change(s) here: (Attach addivional sheets, if necessancd

E. Effective date, if other than the date of Rling: (optional)
(1f an effective date 15 bsted. the date must be specttic and cannot be prior to date of filing or more than 90 days atier liling.) Pursuant wo 6030207 (33(b)
Note: it the date inseried in shis block does not meet the applicable statutory filing requirements, this date will not be listed as the

documen’s effective date on the Department of State’s records,

(_.r': ~2

=i 8
If the record specifies a delaved cftective date. but not an effective time, at 12:01 a.m. on the carlier of: (b} The G0R da)ﬂjcr [hu,____]
record is filed. : :.:g ) _’ :
o .

. - -~
February 22 2024 c .
Dated R - .

{ 3 - .

=L = —

I .-

|- ™~y

Signature of a member or authorized representative of a member i

Erik Webster

Typed or printed name of signee

Filine Fee* S25 00



