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TO: Registriation Section

Division of Corporations

COVER LETTER

; .
.
SUBIECT: Generation Life and Health LLC
Name of Limited Liability Campany
The enclosed Articles of Amendment and fee(s) are submitted for Hiling
Please return all correspondence concerning this matter to the following
Karla Solano
Name of Person
Generation Life & Health LLC
FirnvCompans
12820 SW 147TH ST
Address
MIAMI, FL 33186
City/State and Zip Code __l':’ .
Ty
KARIELA1D@HOTMAIL.COM i
- — — !
l-manl address: {1o be used tor Tuture annual report nothcation T
For further intormation concerning this matter. please call A
PRI
it 3
KARLA SOLANO wq 786 ,210-7946 =
Name of Persen Arca Code Prasume Telephone Number 1 :—:rl\
Enclosed ts 2 check for the fullowing amount:
K $25.00 Filing Fee 153000 Filing Fee & i3 S35.00 Filing Fee & 00 S60.00 Filing Fee.
Certiticate of Status Certified Copy

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallabassee. FIL 32314

Certiticate of Status &
tadditonal copy 1s encloseds Centified Copy

taddinonal copy s enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N Monroe Streel. Suite 810
Tallubassee, IF1L 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GENERATION LIFE & HEALTH LLC

iName of the Limited Liability Compainy as it new appeirs on our records. |
(A Florda Timed Trakilisy Company)

The Articles of Organization for this Limited Liability Company were tiled on __04/24/2023 and assigned
L23000199923

Florida document number

This amendment is submitted o amend the following:

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

Kare Insurance Group LLC

The nes name must be distinguizhable and contain the words ~Limited Ligbility Compuany.” the designution “1LLC™ or the abbreviation =L1L.C

$100 S Dadeland Blvd. Suite 1500
Miami, Florida 33156

Enter new principal offices address, if applicable:

{Principal vffice address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)
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B. If amending the registered agent and/or registered office address on our records, enter the name of the Higw registered
2 . . H = o

agentand/or the new registered office address here: e
1 , mes
. [5) .
[
. . LIy D -

Name ol New Rearstered Agent: T ¢
SR R

New Reaistered Office Address: = ¢n

Fnter Flovda sbreet addross m Cad

. Florida
Cine A Condy

New Registered Agent’s Sienature if changing Regisicred Agent:

[ hereby uccept the appoiniment as registered agent and agree 1o act in this capaciv. 1 further agree to comphowith the
provisions of afl statntes velative 1o the proper aid complete performance of mv duties, and Tam familior with avd
aceept the obligations of my position as regisiered agent ax provided for in Chapter 603, F.S. Or. if this document is
heing fited to merely reflect a change in the registered office address, Thereby confirm that the limited liabiline
company has been notificd inwriting of this change,

If Changing Registered Apent, Signature of New Registered Agent




or removed from our records:

If amending Autherized Person(s) authorized to manage, enter the title, name, and address of each person being added

MGR = MManager
AMBR = Authorvized Member
Title Name Address Tvpe of Action

CTiAdd

CiRemuove

ZIChange

CTAdd

TIRemove

CIChange
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I Remove

CIChange !

I Add

CIRemove

T Change

iJAdd

T Remove

OChange



D, ITamending any other information. enter change(s) here

telttach adeditional sheets, if necessary.
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EfTective date, if other than the date of filing 01/25/2024
Note:

(optional)
cfan effective dine s listed. the date most be speeitic and cannot be prior o date of Giling of moere than 90 days atter tiling. ) Pursuant to 603.0207 (33b)
IT the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s etlective date on the Department of State’'s records

If the record specifics a delaved eftective duie. but not an etfective time, wt 12:01 a.m, on the carlier oft (b)
record s filed.

The 90th dav alter the
Dated

A

\lLIhﬂlll‘L ot @ mem

r or Authorized representative o a member
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[vped or printed name of signee




