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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FLORIDA HEALTHBRIDGE, LLC
am ted Liaklit any AL lt now A owr recard
orida Limt /abiity Lompany

and assigned

The Articles of Organization for this Limited Liability Company were filed on 91/04/2023

Florida document number ~23000002778

This amendment is submitted to amend the following:

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

miHealth Benefits, LLC
The new name must be dictinguishable and contain the words “Limited Lisbility Company,™ the designation "LLC" or the abbrevistion “L.L.C."

Enter new principal offices address, if applicable:
Principal office addr. USTRE A EET ADDRESS,

Enter new mafling address, If applicable:

(Maiilng address MAY BE A POST QFFICE BOX}

B. If amending the registered agent and/ar registered office address on our records, enter the name of the new registsred
agent and/or the new registered office address here:

. )
- fitme ]
. Lt }
Name of New Registered Agent: = =
rm M
ew Regist ¢ Address: co S
Enter Florlda streel address ? -
, Florida N » Bl
City Zip Code — -
AN :

New Repistered Agent's Sipnaiure, if changing Repistered Agent;

! hereby accept the appointment as registered agent and agree fo act in this capacity. | further agree to comply Wwith the
provisions of all statutes relative to the proper and complete performance of my duites, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is
being filed to 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 Changing Regictered Agent, Signature of New Registered Agent
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if amending Authorized Person(s) authorized te manage, enter the title, name, and address of each person being added
or removed from our records:

MGR= Manager ’
AMBR = Authorized Member

itle Name Address Type of Action

Oadd

ORemove

O Change

Dadd

ORemove

CChange

Dadd

CRemove

O Change

DAdd

ORemove

OcChange

Cladd

B Remove

OChange

Oadd

ORremove

Change
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D. I antending any other information, enter chanec(s) heve: (Arruck: additional shests, if necessury)

C. Effective date, if other than the date of filing: {optivnal)
(0 an elMudtive date s listed, the dite must be specilic and eannot b prior o cdate of ling or o thiun 56 days atler Hling.) Pursuznl 1o 5U5 4207 (3Kh)
Dnte; Ifthe date inserted in this block does not tmeet the upplicable statstary Hling requiremens, this datg will not be listed ag the
document’s effective date on the Depurtmnent of Stte's records,

I the record specitics a delayed elfetive date, but not an cllvetive time, at 12:0) v, on the earticr of: (b)) The YGih dav alier the
record is Dled,

February 24 3023
Dated i

LA aure ulmember o authugfeed represenianve ol w member

Larry B. Alexander, Authorived Represeniative

Typed or printed name o) Hignee

Filing Fee: 825.00
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