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COVER LETTER

TO: Registration Section
Bivision of Corporations

CLOVER HEALTH ADVISORS L[.('.
SUBIJECT:

Name of Limited Liabilits Compans

Fhe enclosed Articles of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this matker 1o the following:

Keith A Fousek. Lsquire

Name ol Person

Luw Office of Keith AL Fousck

Firm/Compans

0300 SW I 6th Strect

Adlidress

wNorih Lauderdale, FILL. 33068

City/Stawe and Zip Cade

kfousek Ilgminl.com

E-mal address: (1o he vsed for ture anaua] report notification)

For further information concerning this matter, please call:

Keith AL Fousek, Esquire Y34
at | )

Name ol Person Area Code

Enclosed is a check for the following amount:
= 52500 Fiiing Fee T3 830.00 Filing Fee &

Certificate of Status Certified Copy

Diastime Telephone Number

O $53.00 Filing Fee & 3 360.00 Filing Fee.
Certificate of Status &

Certified Copy

taddrtionud copy s ercliosed)

Mailing Address:
Registration Scection
Division of Corporations
P.O. Box 6327

faddimonal copy 15 enclosed)

Street Address:

Registration Section
Division ot Corpurations
The Centre of Tallahassee



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CLOVER HEALTH ADVISORS LLC

(Name of the Limited Liability Compuans as il now sappesrs on our records.}
(A Tlorda {amnted Liabelity Companyy

0140472024 and assiencd

The Articles of Organization for this Limited Liabiiity Company were filed an

- - 7 T3
Florida documeni number -2H000013309

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liabiliey company here:

The new name must be distinguishable and contain the words “Lindited Liabilits Company,” the designation “LLC™ or the abbreviation ~L.L.C”

= . . PN - [
L. i . T A e - . 4 g
Enter new principal offices address, if applicable: L1530 NW 72 Ave. Tower | Suite 445, £17569 £~

(Principal office address MUST BE A STREET ADDRESS) ~ Miumi Fl. 33136 .

6400 SW Tath Sireet

e

Enter new mailing address, if applicable:
(Maiting address MAY BE A POST OFFICE BOX) North Lauderdule. F1.. 33063

b

B. If amending the registered agent and/or registered office address on vur records, enter the name of the new registered

agent and/or the new registered office address here:

Keith A, Fousck, Esquire

Name of New Revistered Avent:

0400 SW T 61h Street

New Revistered Office Address:

Foger Flovida sivect address

33068
Aipp Conde

North Lauderdale Florida

Cuy

New Registered Agent's Signature, if changing Registered Agent:

Fhereby aceept the appainiment as registered agent and agree o acr in this capacitv, 1 fhether agree to comply with the
provisiens of all states relutive to the proper and complete pertormance of my duties. and Tam fomiliar with and
aceept the vhligations of myv position as registered agert as provided for in Chapter 603, F.S. Or, if this document is
heing filed 10 merelv reflect a change in the regisiered office address, 1 hereby confi it the limired liabiliry

compuany fas been notified inwriting of this change. \
\

If(.'l'lruuginm. sSignature of New Registered Agent




N .
If amending Authorized Person(s) authorized to manage, eater the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized ¥ember

Title Name Address Type of Action
MGR Clover Health Solutions, LLC 234 Chapman Rd. Ste 208

Aadd

218974, Mewark, Delaware 19702
CORemove

{OChangc

AMGR MODONALD, DAREN 3101 PORT ROYALE BLVD APT 1128
O Add

FORT LAUDERDALE, FL 33308
W Remove

CChange

OaAdd

ORemove

O<Change

Oladd

JRemove

O Change

D Add

CIRemove

OChange

O Add

TRemove

OChange




D. [Tamending any other information, enter change(s) here: cdiach additionat sheets. if necessary.)

) July 30,2024 .
E. Effective date, if other than the date of filing: ~_ - {optional)
fLEan effective date s listed. the date must be specific amd cannat be privr 1o ditte of fling or mare than 90 days zlter filing. ) Pursuant to 603.0207 (3)h)
Note: 1fthe date inserted in this block does not meet the applicabie statutory filling reguirements, this date will not be listed as the
document’s effective date on the Department of State's records.

1T the record specifies a delayed cflective date. but notan effective time, at 12:01 wnt. on the earlier of: (b1 Fhe 90th day after the
record is filed.

August 14 2024
Dated

Sarn T. M Sandid oy

Signature of o member or authorised representative of o member

DAREN MCDONALD

Typed or printed pame of signee

Filing Fee: S25.00



