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COVER LETTER

TO: Registration Section
Division of Corporations

ACA TOP HEALTH INURANCE, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Asticles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Robert B. Ramirez Jr.

Name of Person

Robert B. Ramirez Jr. Law, Inc..

1405 SE 11th Avenue

Finn‘Company

Cape Coral, Florida

Address

rbrjrpe@gmail.com

Ciry/State ané Zip Code

£-marl address: {to be used for futre annual rzpors natification)

For further information concerning this matier, please cali:

Roben B. Ramirez Ir.

239 687-6633
at )

Name of Person

Enclosed is a check for the following amount:

= $25.00 Filing Fee {J $30.00 Filing Fee &

Cenrtificate of Status

Mailing Address:
Registration Section

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

Area Code Daytime Telephone Number

[ $55.00 Filing Fee &
Cenified Copy
tadditional cogy is enclosed)

O $60.00 Filing Fee,

Certified Copyv

(additional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Cenrtre of Tallzhassee

2413 N. Monroe Sireet, Suite 810
Tallahassee, Fi. 32303

Certificate of Status &



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ACATOP HEALTH INURANCE, LLC

(Name of the Limited Liability Company as it now appears on vur records.)
{A Flonda Limited Liability Companv)

The Artcles of Organization for this Limited Liability Company were liled on October 27, 2022
[.22000446739

und assigned

Fiorida document number

This amendment 13 submitted (o amend 1he following:

A. 1f amending name, enter the new name of the limited liability company here:

ACATOP HEALTH INSURANCE. LLC

_ w3
=
"cviaﬁ_gﬁ LG

o -1

The new name must be distinguishable and contair the words “Limited Liability Company.” the designation “[L1LC" or the abb

Enter new principal offices address, if applicable: 1423 SE 16th Plave Suite 104 —

(Principal office address MUST BE A STREET ADDRESS) ~ Cape Coral. 1. 33990 i
it
(v

ape - . SAMICe ds above
Enter new mailing address, if applicable: samne a3 above

(Mailing address MAY BE A POST OFFICE 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 repistered office address here:

- . . - N
Name of Wew Reaistered Apent: Same- N/A

New Rewistered (HTice Address:

Fner Floridu sireet edidiress

. Florida
Civ Zip Code

New Registered Agent's Signature, if changine Registered Agent:

I herehv accept the appointment as registered agent and agree 1o act in this capaciiv, [ further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and Tam fumiliar with and
accept the obligationy of my position as registered agent as provided for in Chapier 605, F.S. Or, if this document is
heing filed to merely veflect a change in the regisiered office address, T hereby confirm that the limited tiability:
company hus heen notiflied in writing of this change.

_rL_\e:, (,_,L‘wrﬁ-’er%, - /L,)//T_

It Changing Registered Agent, Signature of New Registered Agent




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

MGR = ¥anager
AMBR = Authorized Member

Title Name Address Lype of Actinn

No changes, Same -IN/A _
Add

ORemove

TiChange

CiAdd

ORemove

“'Change

i Add

CIRemove

TiChange

i Add

ORemove

CiChange

TAdd

ClRemove

TiChange

CAdd

O Remaove

i Change




D. If amending any other information, enter change(s) here: (Aduach additional sheets, if necessary.j
!

None |

i N/
E. Effective date, if other than the date of (lling: o {optional)

{1f an effective date is listed, the date must be specific end commot be prior to dute of filing nr more than 90 deys afler filing. ) Pursuant 10 6050207 (2Kh)

INote: ifthe dau. inserted in this block does not meet the opplivable staivtery filing reyuirements. this date will not be listed a5 the
document’s ‘rllccmc date on the Departmuent of Staie's records.

If the record specifies a deluyed effective date. bul not aa cffcetive time, at 12:01 a.m. on the earlier of: (b} The 90th day after the
record is filed.

Dated AU C\Usf 23 “ , 2024

MWX imber or authorired representauvs of & member
Lm:Lh D. lznaga &
\ \ Typed o prinwed name ol signee

Filing Fee: $25.00




