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COVER LETTER

TO: Registratinn Section
Bivision of Corporations

SURJECT: ENTERPRISE HEALTH CARE LLC

Name of Limited Liability Company

The enclosed Articles of Amendiment and feets) are submitted for filing.

Please retum al correspondence concering this matier 1o the following:

Somia Becerra

Name of Person

Swyft Filings

FirmeCompany

3 Greeaway Plaza #1320

Address

Houston. TX 77046

City/State and Zip Code
whitfieldetclic@gmail.com

E-mal address: (to be used tor future annual seport nouficanant

For further information concerning this mater, please calt:

Sonia Becerra at | 877 ) 777-0450

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

& $25.00 Filing Fee 0 530.00 Filing Fee & {0 $35.00 Filing Fee & O $60.00 Filing Fec.
Certificate of Status Certitied Copy Certficate ot Status &
tadditionad copy is enclosed) Certitied Copy

Gadditiunad copy s enclased)

Mailing Address: Street Address:

Registration Section Registration Section

Diviston of Corporations Mivision of Corporations

P.0O. Box 6327 The Centre of Tailahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallzhassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ENTERPRISE HEALTH CARE LLC

The Articles of Organization for this Limited Lisbility Company were filed on 12/07/2022

Flarida document mmnber 122000513921

and assigned

This amendment is submitted to amend the following:

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

Enterprise Insurance Providers LLC
The new name must be distingurishable and contein the words “Limitad Liability Company,” the desipnation “LLC” or the abbrevistion “L.L.C.”

Enter new principal offices address, if applicable:
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B. Ifamendingﬂnregimredngentandformgistﬂtdotﬁunddmsononrmmrds,mterlhenmc}- nER registered
nt 0 i ad : o
Name of New Registered Agent:
New Registered Office Address:
. Erter Florida street address
, Florida
City 2ip Code
t n ifchan iste: nt;

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree lo comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the abligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changinz Registercd Agent, Sigrxture of New Reglstered Agent



D. If amending any stber tformation, enter change(s) bere: (Antach additional sheets, if necessary.)

E. Effective date, if otber than the date of filing: {optional
(1 i effective daxc i istod, tho datn must be sperific end cannal bo prior 0 dato of filiog or mare han 90 days afler filing.) Pursuant w0 6050207 (3b)
Noig: [fthe date iraerted in (his block doea not meet the applicable statitory filing maquirements. this date will not be listed as the
documeal's efective date on the Department of Stxte's records.

If the record specifies o detayed cllective date, bunt aot an effective tinc, 2l 1201 a.m. on e cardier of: (b) The 90xh day afler the
record 13 {iled.
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Filing Fee: 525.00
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