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COVER LETTER

TO: Reghtration Section
Division of Corporations -

SUBJECT: Medicare Supplements Made Easy

Name of Linited Liabihity Company

The enclased Aricles of Amendinent and feetst are submitted for filing,

Please return all correspoudence concerning this maites to the following:

Danie! Patierson

Name of Person

Medicare Supplements Made Easyvu

Fum Company

100 Shore Cr =115

Address

North Palm Beach, Fl 33408
Cury:Staie and Zip Code

dan 180187 gail com

E-mat] address: 1o be used for flre autual report notification

For funther information concerning this inatier. please call:

Dan Patterson ar 610 y $493673

Name of Person Area Code Daviime Telephone Number

Enctosed 15 a check o1 1he following ameunt:

= $23.00 Filing Fee i1520.00 Filing Fee & 1 835,00 Filing Fee & ] $60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
{addrional cagy iy enclosed) Cettitied Copy

(additronal copv 1 encloted)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations
P.O.Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2315 N. Monroe Street, Suite S10

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Medicare Supplenments Made Easy

(Name of the Limlited %!labllm' Col'r_elga.;!v »s |t %gw ARDERLS OR QUL FECOTIS. )
1A Flonda Bt tabiity Lompany
The Anicles of Organization tor this Limited Liability Company were filad on

0371472023
Florida dovument numbe L 2 6000 4 3 6406

This amendment is submitted to amend the following

and assigned

A. If amending name. enter the new name of the Hmited liabllity company here
Medicare Supplements Made Easv LLC

-4
'Y? wn
The new name nwst be distmguishable and contain the words “Limited Liabshty Company.”

!
Enter new principal offices address, if applicable

* the designanon ~“LLC™ or the abbreviation 1. Ll:C"C')
ey Y
(Principal office address MUST BE A STREET ADDRESS)

{:%C:,
Enter new mailing address, if applicable

L
{Mailing address MA4Y BE 4 POST OFFICE BOX)

B. If amending the registered agent and/oy registered office address on oy vecords, enten
agent and/or the new registered office address here

the name of the new reolstered

Name ot New Regisiered Agent: Daniel Patterson

New Registered Office Address

100 Shore Cr =113

Erver Flonda st oet address
Norih Palin Beach

. Florida 3408
Civ
New Registered Agent's Signature if changing Registered Agent

Zip Code

[ hiereby accept the appeintiment as registered agent eard agree 10 act in this capacine. 1 further agree 1o comply with the
provisions of all stanures relative 1o the proper aud complere performance of v duties, and § am famifiar with and
aceept the obligations of i position as registered agent as provided for in Chapier 605, F.5. Or, if this docunent 1s
being filed 1o merelv reflecr a change in the registered office address, [ ereby confirm thar the linired linbilin
compeniv has been noiified in writing of this change

A

1f Changing Registered Agent. Signature of New Regisiered Agent
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If amending Authorized Person(s) authorized to manage, enter the title. uame,_and address of each person_being added
ol removed from oup vecoyds:

MGR = Manager
AMBR = Authorized Member

Title Naue Address Tyvpe of Action

CAdd

CRemove

Change

T Add

D Remove

TiChange

Oadd

E1Remove

CiChange

TAadd

JRemove

CChange

TlAdd

CiRemave

O Change

TlAdd

“Remove

OChange




D. If amending any other information. enter change(s) heve: (Attach additional sheets, if necessarm:

Piease change the owners name from Dan Patterson to Daniel Patterson

E. Effective date_if other than the date of filing: {optional)
(Ifan eftective date is histed. the date must be specific and cannot be prior to date of tiling or more than 90 days atter filing.) Pursuant 1o 605.0207 (3nb}
Note: [fthe daie mserted in this block does not meet the applicable starutory filing requirentents. this date will not be listed as the
docunent's effective date on the Department of State’s records.

If the record specifies a delaved eftective date, but not an effective time, a1 12:01 a.m. on the earfier of; by The 90th day afier the

record is fled,
D3

Signarure of a member or authorized represeniaive of a member

Dated 09:16 2023

Daniel Patterson

Typed or printed name of signed

Filing Fee: S25.00



