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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MEDICARE INSURANCE ONE LLC

(Name ol the Limited Liability Company as it new sppeais on pui records.|
(A Flonda Limated Linbihty Company)

The Articles of Organization for this Limited Liability Company were filed on ___U9/10/2022

Florida document number 122000403571

and assigned

Tiiis amendment 15 submitted to mmnend the following;

A ITamending name, enter the new name of the limited liability com panvy here:

Florida Insurance One Agency LLC

The rew name must be distinguishakle and conta:n the words “Limited Liabality Cempany.” the designation "LLC o1 the abbreviation *L.L.C ™

Enter new peincipal offices address, if applicable:

(Principal office address MUST BE A STREET ADDKESS)

Enter new mailing address, W applicable:

{(Mailing address MAYV BE -1 POST OFFICE BOY)

e .
i3 If amending the registered agent and/or registered office address on aur vecords, enter the name of the

new repistered
agent and/or the new registered othice address here: o =

Name of New Registered Agent:

Enter Flemicda streer ndddress o
CFlarida - -

iy AZJ}} Crufll‘t:;

New Registervd Apent's Signature, il chunging Registered Agent:

I hereby aecepl ihe appointmeni as registered ageni and agree to act 11 this capacy. ! jurther agree to comply: with the
provistons of all statutes relative to the proper and complete performance of mv duwiies. and J am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapier 603, F.8 O, i this documeni 15
being filed 1o merely reflect a change m the registered office address. 1 herebv confirm that the mited lrabiliy
companyv has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nume Address Tvpe of Action

D Add

{CJRemeve

{Change

j Add

{IRemove

O Change

D Add

TIRemove

TiChange

JAdd

CIRemove

£ Change

D :\dd

CiRemove

UlChange

I Add

CRemove

E1Change




To» 18506176283 From: 185166205073 Pate: 03/07/23 Time: 6:17 PM Page: 05/05

2. If amending any other information, enter chanye(s) heve: (Attach additional sheets. 1 necessary. )

E. Fffective date, if other than the date of filing: {eptional)
Ufan elfective date 15 ksted, the date must be specihe and cannet be proon o Jdate of Biing of more than 90 davs afier Hilmg ) Pursuant b 605 0207 (3(hi
Nate: If the date inserted in this block does not meet the applicable statuteny filing requitements, tas date waill not be bisted as the
document’s effective date on the Depaniment of State™s reconds

11 the record speaifies a delaved effective date. but not an effective time. at 12.01 am. on the earlicr of. (b)Y The 9ith day after the
record is filed.

Dated  Februarn 23 S2023

o > -t) —
4

£, Signatuie o a member or nuthorized representative ol a member

Lisa Longwell

Tvped o: prnted name of signee

Filing Fee: S25.00



