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AMENDED ARTICLES OF ORGANIZATION OF TOTAL CARE
INSURANCE AGENCY USA, LLC - L22000347396

a Florida limited liability company
The undersigned, as an authorized representative of the member of TOTAL CARE INSURANCE

AGENCY USA LLC, as Flarida limited liability company {the "Company"), pursuant to the
provisions of Section 608.411 of the Florida Limited Liability Act, hereby amends
Lhe Article of Organization of the Company which weare originally filed on 08/08/2022, under

Document # L22000347396. The Articles of Organization are hereby as follows:

ARTICLEINAME =~
The NEW name of the limited liability company is TOTAL CARE INSURANCE, LLC

iIN WITNESS WHEREQF, the undersigned has executed these Amended
Articles of Organization this September 26, 2027,

B
Title: Authorized Member

sy, Koger LD (orred

Name:; HOGER D CORREA



