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COVER LETTER
&

TO: Registration Sectivn
Dvivision of Carporatious

Natonal Medicare Advisors, 1.1.C
SEBIECT:

Name of Limiled Liability Comnpany

The enclosed Aaticics of Amendnment and fee(s) are submitied for filing.

Please return all correspondence concerning this marter to the following:

William 1. Link

Mame of Person

Reed Mawhinney & Link

FunCompauy

53 Lake Monon Thive, Ste, 106

Address

Lakeland, FL 33801

Cilv/Stule and Zi;.a Code

suzannefgpotklawyer.com

" E-mai} address: Tio be Used for titure acnual report notircation)
For further inforuation conceuing, this mattes, pleasc call:

Withain T. Link g6 637-1771
LA, )

Narme of Persnn Arca Cnde Dayiime Telephaas Nomher

¥uclased is a chack fm the following amonot:

md 3500 Filing Fee i"1 $30.00 Filing Fee & Il $35.00 Filing Fee & 3 §$60.00 Filing Fec,
Certificate u? Status Certified Copy Certiftcate of Status &
(additivnnl cupy it etlused) Certified Copy

(additional copy is eoclosed)

Mailing Address: Street Address:

Registration Section Repistration Section

Division of Carporations Division of Corporations

b.0. Rox 6327 The Centre of Tallahassce
Tallahassee, FL 12314 2418 N. Monroe Street, Suite 810

Taliahassee, FL 32303

Doc 10: 72198cdab6e4 Aleba3dabas19e79004ba80de ad

J2IO6) 16360 3
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ARTICLES OI' AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

National Medicare Advisors, LLC

(Nsme of the L b
A

imited Liability Company as it nuw appesrs on our records )
onda Limited Lisbility Company

The Articles of Organization for this Lumited Liabolity Company were filed on 0172442024
Florida documet nurubey T23000039202

This amendment is subtnilted to amend the fvllowing:

A, W amending name, enter the new name of the limited linbility compauny here:
Directed Health Insurance Solutions, 1L1L.C

The pew name must be dictingiishahle aud cortain the wards “T imited Faahility (m‘nl'nnv,Eh_rfi_:-ﬂgm;u}\nII-QE~ or the ahbicviation

Fnter new principal affices address, if applicable:

From: Andrew M. Re:

and assigmed

[1.cn
(Principal office aiddress MUST RE A STREET ARDRESS)
~3
T8
Al =
fat s N
Enter new mailing address, if applicable: — r,._g i
(Mailing address MAY BE A POST OFFICE BOX) T
T
o FY
| %A x
= D
B. If amending the registered agent and/or registered office address on our records, enter the name of legtie}\' raftistercd
agent andfor the new registered oftice address here: — .-' ?3
[
Name of New Registeyed Apant:

New Regstered Office Address:

Fnter Flavida straet adidresc

, Morids
Ciry
New Registered ‘s Sipo; i

Zip Code

1 hereby aceept the appointment as registered agent and ugree o act in this capacitv, I further agree o comply: with 1he

pravistons of all statutes relative 1o the proper and compleie performance of my duties. and [ am familiar with and
accept the vbligations of my position as regiswered agent as provided for in Chapier 603, F.S. Or, if this document is
being filed to merely reflect a chonge in the regisiered office address, [ hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Apent, Sipnature of New Registered Agent

Do 1D: 72198cdaBac49ichd 30aba9 19279004 H290dc 1 8¢

H2 000403040 &
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Fram: Andraw M. Ra

If amending Authorized Person(s) authorized tn manage, enter the title, name, and address of each person heing added

or removed from our records:

MGR =

AMBRR = Authorized Member

Title

Address

Type of Action

Diadd

TRemove

DChange

OAdd

URemove

MChange

Tadd

O Remove

CiChange

[DAdd

[LIRemove

L Change

OAdd

L Remove

CiChange

L lAdd

LRemove

UlChaugs

Do 12 7219800466804 Heb3 3daba919a73004hat0d0 1 e
[ RBTE LY PRURTS TR
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D. famending any ather information, enter change(s) here: Gluach udditional sheets, if necessmy,)

E. Effective date, if other than the date of filing: (optional)
(Hf an effective date is Keted, the date imust be specific snd cannot be prior W dute of filing or nwre tan 90 days sfier filing.} Pursuaut to 605.0207 (3)b)
Note: 11 the date mserted i this block does ot mcer the applicalile statutory filing recuirements, this date will not be listed as the
document's effecuve date on the Departiment of State’s 1ecords.

H ibe record specifics a delayed cflective date, bul not an cffective e, at 12:01 a.m. on the earlier of: (b)) The $thh dey after the
record is fhed.

Dated February 2nd ‘ '2(‘32f1‘

Femes W Busfatd AiS

"7 Signature of a member or authorized representative of amember T T

James W Harficld, 111

Typed or printed name of signes

Filing Fee: $25.00
Ooc 1D; 72798:caB6cddicbdddahali Ye7ul04padlde e

H2LU0NGI6360 2



