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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

EASY ENROLL HEALTH INSURANCE AGLNCY LLE
(Ngwg 98 the Lawited Linbiily G i

The Anticles of Organizalion for this Linited Liability Company weie filed on JULY 23,2003 and assigned
Florida dociinent nunber b24000330900

This amendment is submitted 1o amend the following:

A. If amending uame, ¢nter the new name of the linsted ability company bere!

The new name mual be destmpnishable and comain Wi wards “Limited Liability Cumpany,” the designntion “LLC™ or the abbreviution "L.L.C."

Enter new principal offices address, il applicable:
Principel ¢ uddress MUST BE 4 STREET ADDRESS

Enter new mailing address, il applicable:

{Muiling adedress MAY BE A POST QFFICE BOX)

B. If amending the registered agent nid/or registercd office arldress on our records, gnter the naime of tho uew rogistered
agent and/oy the new cepistered office ndclress here:

Name of New Registered Apent:

-

=
New Repistered Office Address: -

Entar Flurito street oddress
. !
. Florida
Crye Zip Code
" L

[ hereby accept the appeintment as registered agent and agree lo act in this capacity, | further agree 10 comply with the
provisions of all statules relative to the proper und complete performance of iny duties, and [ am famitiai3vich and
aceept the obligations of my position as registered agent as provided for in Chupter 603, £.8 Or, if this document is
being filed to merely reflect a change in the regisiered office address, 1 hereby confirm thar the lintited Lahiliy
company has been notified in writing of this chunge.

I Changing Registered Agent, Signaivnre o New jleglstered agant

(((H23000273033 3)))
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I ameading Authorized Person(s) authorized to mannge, enter the tjtte, name, nud addresy of each person being added
ar removed from our records:

MGR = Mnnager
AMBR = Authorized Member

Title Name Address Type ol Action
MGR JONATHON MASSA 2900 GATEWAY DR, SUITE 101
— Add
PCMPANC BEACH, FL 13069
Xi’.emnve
ZChenge

MGR GATEWAY VENTURES, LL.C 2300 CATEWAY DR, SUITE 100

Aadd

POMPANQ BEACH, FL 33045
T Remove

T Change

—_ — Add

" Remave

Z Chonge

.. Add

ZRemove

_Change

— Add

~ Remove

— Change

Z Add

— Remove

— Change

(({H23000273033 3)}}
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D. If ainending any other informntion, enter change(s) here: (Artach additional sheers. if necessary,)

E. LCffective date, if ather than the dafe of Rling: (optiounl)
U1 nu efective date 13 Histed, the dite must be specitic and canngt be prigr 16 date of filing or marg than 20 days nfier Mting } Parsuont o 6050207 (JKb)
Note: If the date inserled in this block does not imeet the applicable statutory Ailing requirements, chis date will not be listed as the -
docwient’s effective date on che Department of Siale's records.

[fthe recard specifies » delayed effective date, but not #n cffective time, at 12:0) am. on Lhe earlier of: () The 20th day nfter the
recoltl is filed.

Dated ﬁU GIUQD’T q

Q-

Signalure nt o membby ot sutlrized Pepdesentative of nomember
8 ~

Taw L5, Audhorrzed Acenb

Typedor privied name ¢f $ignee -

Filing Fee: $25.00 (((H23000273033 3)))



