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FLORIDA DEPARTMENT QF STATE
DIVISION OF CORPORATIONS

Attached are the form and instructions to amend the Articles of Qrganization of a Florida Limited Liability Company.

A limited liability company can amnend its articles of organization by filing articles of amendment with the Division of
Corporations that meet the requirements of s, 605.0202, Florida Statutes, which is panted on the reverse side of this letter.

F Pursuant 0 .003.07207 (2)60). Florida Statutes. the doszunient must be 1yped or printed and st be legible.

7 Pursunnt to s, 605,0207, Florida Statnles, an etfective date may be specitied but it must be specifie. cannol be prior 1o the
date of fling, and cannat be more than 90 days in the fulure.

» If vou arg changing the name of the limized liability cormpuny. the new mame must be distinguishable on the records of the
Flenda Department of State,

The new name musl end with the words “Limned Ligbility Company,™ the ahhreviation " L.L.C.7 or the designation
L

A preliminary search for name availability can be made un the Intemet through the Division’s records at www.sunbiz.ong,
Preliminary name scarches and name reservations are no fonger avaitable from the Division ot Corporations. You arc
responsibie Tor any name intringement that may resalt from youi nemwe selection.

» Ifihe registered agent is changed by the wmendment, the tew agent must sign accepting the appeintment, and must state
that he or she is familiar with and accepls the obligations of the positien. Additional sheets may be atinched it necessary.

»  The fees are as follows: $25.00 Filing Fee
$30.00 Certified copy (optional)
$ 500 Certificate of Status (optional)

> Submit une check made pavable to the Flotida Departinent ot State for the wial amount of the Nling lee and any
certificate oc copy. Please include a cover letier containing your daytime telephune number and return address. A letter
ol acknowledgment will be issued after the amendmoent bas been filed.

Any further inquirics on this matter should be direcied 1o the Registravon Section by calling (850) 2456051, of by wriling
Division of Corporstions, P 0. Box 6327 Tallahassee, 11, 32314

NOTE: THIS FORM FOR FILING ARTICLES OF AMENDMERT IS BASIC. FACH LIMITED LIARILITY COMPANY 15
A SEPARATE ENTITY AND AS SUCH HAS SPECIFIC GOALS, NEEDS, AND REQUIREMENTS. ADDITIONAIL
SHEETS MAY BE ATTACHED AS REQUIRED.

THE DIVISION OF CORPORATIONS RECOMMENDS THAT ALL DOCUMENTS BE REVIEWED BY YOUR LEGAL
COUNSEL. THE DIVISION 1S A FILING AGENCY AND AS SUCH DOES NOT RENDER ANY LEGAL, ACCOUNTING,
OR TAX ADVICE. THE PROFESSIONATL ADVICE OF YOUR LEGAL COUNSEL TO ASCERTAIN EXACT
COMPLIANCE WITH ALL STATUTORY REQUIREMENTS IS STRONGLY RECOMMENDED.

CR2E049 {-1/15)



6050201 Amendment or restatement of articles of orpganization. ---

1y
()

(i
{bi
{c)
()

{3)
{a)
{b)
()
{d)
{4
(3)

{ud}
(b)

The articles of organization may be amended or restated at any time.

To aimend the anticles of organization, a limited liability company thust deliver to the departmenti lor liling 2n amendment,
designated as such in its heading, which contains the tollowing:

The present name of the company.

The date of filing ol the company s articles of organization,

The amendment Lo the articles of organizanion.

The delayed effective date. as provided under ». 605.0207. i1’ the amendment is not eftective on the date the department fiies
the amendment.

Ta restate its articles of organization. s limited liability company must deliver 1o the department for filing an instrument,
entitled “Restatement of Anticles of Organization,” which contains the Tollowing:

The present name ol the company.

The dale of the filing of ity articles of organization,

All of the provisions of irs articles of vrgantzation in cticel, as restated.

The delayed effective date, as provided under s. 6050207, il the restatement is not ¢ffective on the date the department liles
the restatement,

A reslatement of the articles of viganizition of a limited habihty company may ulso contain one or more amendments (o the
articles of organizanon, in which case the instrument must be entithed “Amended and Restated Articles of Organization ™
If a member of a member-managed limited liability company or a manager of 2 manager-managed limited liabiliey
company knew that information contained in filed articles of organization was inaccurate when the articles of organization
were filed or became inaccurate due 16 changed circumstances. the member or manager shall promptly:

Cause the articles of organization w be amended: or

If appropriate. deliver 10 the department tor fifing a statement of change under . 605.0114 or a statement of correction
under s. 60530209,



COVER LETTER

O Registration Section
Division of Corpurations

CAPSTONE HEALTH BROKERS. LLC.
SUBJECT: ____

Name of Lunited Liabihoy Co_n_n-)-any

The enclosed Articles of Amendment and feels) are submitted fur filing.
Please retum all correspondence conceming this mutter tu the following:

Witliam J Smith

Name 21 Person

CAPSTUNE HEALTH BROKERS, LLC.

Firm:Company

11045 BREMERTON CT

Addeess

New Port Richey, FLL 33654

CinvState and Zip Code

willis4 2 mpmail.com

F-musl address: (20 be used for future annual report notficutiont

For further information concerning this matier, picase call.

William I Smith 727 59-3198
i )

Namwe of Persan Ared Conle Thavtinw Telephone Number

Enciosed 75 3 check for the tollowing smount:

W $25.06 Filing Fee 0] §30.00 Filing Fee & ] §55.00 Filing Fee & ' SA0.04 Filing Fee,
Certificate of Status Certified Copy Certilicate of Status &
(additional copy is enclonedd Cenitied Copy

tadditianal copy is emxlosed)

Mailing Address. Street Address:

Registration Scection Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centire of Tallahassce
Tallahassee, FL. 32314 2415 N. Monroe Strect. Suiie 810

Tallahassee, FL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
or

CAPSTONE HEALTH BROKERS, LLC.

{Nane of the Limited Lisbility Company a5 it now appears op pur records.
(A Flonda Limiter Llas:lill_\' Company’

. . . - . . . . . . P . ETRITRIVRE
The Articles of Organization for this Limited Liabatity Company were filed on 0 "m"n_f"

- und assigned
Fiorida document number 123000196451

This amendment is submitted 10 amend the following:

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

Capstone [nsurance Brokers, LLC.

The new name must be distinguishable and

“contain the wards “Linited Liability Company,” the designation “LLC™ or the abbreviation "1.L.C."

F.nter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) o L %
x =
b= i3
— PR
>
Enter new mailing address, il applicable: . i s
.. LEs
(Mailing address MAY BE A PONT OFFICE BOX) . =TT
e
. wn

[ ]
B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
avent and/or the new registered offlice address here:

Name of New Remstered Agent:

New Registered Office Address:

Enter Flonda street uddress

. Florida

Zip Confe
New Registered Apent’s Signature, if chenging Registered Agent:

1 herehy accept the appoiniment as registered agent and agree o act in thiy capacity, [ further agree to comply with the
provisions of all statutes refaiive to the proper and complete performance of my dusies. and T am familior with and
wcvepl the obligations of my position as registered agent as provided for in Chapter 6003, 1.8, Or, if this decument is

being filed to merely reflect a change in the registered office address, | hereby confirm that the limited liabiine
company has been notified in writing of this change.

I Changing Registered Agent, Signatur: of New Registered Apent




If amending Authorized Person(s) authorized 1o manage. enter the title, name, and address ¢f each person_being added
or removed from our records:

MGH = Mapager
AMBR = Authonzed Member

Title Name Address Type of Action

TiAdd

TORemove

CChange

JAdd

TRemove

.. MChange

ClAdd

CiRenwve

C)Change

Cladd

_Remuve

Tl hunge

21Aadd

TJRemove

Change

~ Claud

ORemove

C1Change




D). If amending any other information, enter change(s) here: (Auach additional shevts, if necessary:.)

E. Effective date, if other than the date of filing: MR\J lg” %25 (5 [‘lg‘%nplinnal)

(H an etfective date is fisted. the date nwst be specific und cannot be prify o date of titing or more than K0 davs atter filing.) Pursuant W 6030207 (3Kb)
Note: 11 the date inserted in this block does not meet the applicable statutory tiling requitements, this date wilt not be listed as the
dotument’s effective date on the Department of State's recornds.

1 the record specities a delaved cflective daze, but not an ctfective time. at 12:01 a.m. on the carhicr of: (b} The O{hth day atier the

record iy filed,

) May 10,
Dated _ 7 . .

Signaiurd of a membey or authurived represeprative of o member

William J Smith

Tvpad ar printed mme vl signee

Filing Fee: $25.00



