1L.23000125983

— IR0

e 900407309639

(CityfState/Zip/Phone #)

[] pick-upP [ war [] mai

(Business Entity Name) 1:]4.-"24."'23—"0lUEE""UEB F¥5. 00

(Document Number)

[#¢] ~2
o =
- 3
P22 o 'y
ki
Centified Copies Certificates of Status SIET RS —
_— ER |
e 4+
n @ o3 ! I
M i
A — M L
Special Instructions to Filing Officer -, -
“2 o
m =
Office Use Oniy
Y. SCOTT

JUN 10 2023




COVER LETTER

TO: ", Registration Section Y :
Division of Corporations
HSHS MEDHCARE CONSULTANTS L1LC
SUBJECT:
Name of Limited Liabibiny Company
The enclosed Articles of Amendment and tee(s) are submitied tor filing.
Piease return all correspondence concerning this mater to the following:
RYAN MACK
Nume o' Petson
HSI5 MEDICARE CONSULTANTS LLLC
FirnvCompany I o
C e I . . __:5'1-: S
266 NE SURFSIDE AVE o B
=7 =
o 'I ‘-;8
Address * EE
PORT ST LUCH:, FT,, 34983 ol +
[0 X ]
20 2
Cinvstate and Zip Code SR
» et . . . oy e
RYAN@HSISENIORS ORG —~7E o
moE

l-mail iwddress: (1o be used Tor tuture annual report notfication)

For further intormation concerning this matter, please call:
RYAN MACK 561 SE2-5127
al ( )

Name of Person Area Code

Enclosed is a check tor the tollowing amount:

0 S35.00 Filing Fee &
Certified Copy
tadditional copy is enclosed)

0 $30.00 Filing Fev &

= $25.00 Filing Fee
Certificate of Stanes

Street Address:

Mailing Address:
Registration Section Registration Section
Division of Corporations Dvision of Corporation
P.O. Box 6327 The Centre of Talkihass
2415 N, Monroe Street.

Tallahassec, F1L 32314
Tallahassee. FL 32303

Dastime Telephone Number

L S60.00 Filing Fee,
Certificate of Status &
Certified Copy

(additional copy is enclosed)

S

Q
Suite 810



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HS4S MEDICARE CONSULTANTS 1L1LC

{(Name of the Limited Liability Company as it now appears i our records. )
(A Florida Timited Trability Company)

- . . T S C e - 1072023 )
Che Articles of Organization for this Limited Liabtlity Company were filed on and assigned

123000125983

Florida document number

This amendment is submitted to amend the following:

A, Hamending name, enter the new name of the limited liability company here:

HSHS INSURANCE CONSUILTANTS [LIL.C

The new name must be distinguishable and contain the words “Limited Liabilizy Company.” the designation ~11LC7 ur.llgu:fﬁfhhrnﬁ@ﬁnn LT
Y w3

Eater new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE 4 POST OFFICE BOX)

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

Name of New Registered Augent:

New Rewisiered Office Address:

Fnter Flovida strect address

. Florida
Gy Aip Ceonde

New Registered Agent’s Signature, if changing Registered Agent;

Fhereby accepr the appoiniment as reyistered agent and agree 1o aet in this capacite, 1 further agree to comply with the
provisions of all statutes refative 1o the proper and complete performance of n duties, and [ am fumiliar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Orif this document ix
heing filed o merely reflect a change in the regisiered office address, Therehy confirm thar the limited liahilin:
company has been notified inwriting of this change.

If 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
or removed from our records:

MGR = pnlanager
AMBR = Authorized Member

Title Name

Address Tvpe of Action

JAdd

CIRemove

O Change

CJAdd

CRemove

| lud 112 ¥dv EQ0L
_l
|

i
M
h0:

CIRemove

DiChange

OAdd

OJRemove

CiChange

CiAdd

O Remove

T Change

OAdd

CRemove

ClChange



D. If amending any other information, enter change(s) here: cdntach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing: {optional)

(s etfectiv e date s listed. the date must be specitic and cannot be prior to dite of iling or more than 90 day s atter diting.) Pursuant 1o 6030207 (33 h)
Note: It the date inserted in thig block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s ctfective date onthe Department of State’s records.
It the record specifies a delaved eftective date. but not an eftective time, at 12:01 . on the carlicr of: (by  The 90th day atter the
record is filed.

—

Dated ﬁpﬂ—! [4 Z o’ [j’ 2023

///// Signature ut i member or suthorized representative of a member

RYAR MACK

Tyvped or printed name of signee



