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COVER LETTER

T Registration Section
Division of Corporations

Kenion Neatth insurance Profestionals 11
SURBRJECT:

Nae ol Limahad Linbdity Coijey

Fhe enctosed Articles of Amendment and fee(s) are subimitted for Tiling.

Plesse retern /)l correspondence concerning this matter 1o the follawing:

Adlison Mongon

Name ol Person

ZenHusiness ENC

FremCongpuny

330 E, College Ave Suie Y01

Addeirgas

Talbahassee, FL 323N

Ui /See and Lip Code

fulfillmentd zenbusines<.com

Toauati] adtliess: Ho Be weed Jor [uiire annonl (et bogzlicalaon

JFor further information soncermnng this matter, pleise call:

/o ZenBBusiness INC %44 4036249
ar( )

From: ZenBusiness User
124000233515 3

Mame al' Persen Aren Uinde Dastime Tetephone Number

Enclused i< a cheek for the Toliowing amount:

m $23.00 Fiting Fee U} $30.00 Filing Fee & £ §35.00 Fiting Fee & — $60.00 Filing Fec,
Certilicate ol Sutus Centitiecd Copy Certificute of Skfus &
tugdditional copy i coctosedt Certified Copy

Guddditienm] cops i enclasnd

MailingAddpess: Stregh: ryne:

Registration Section Registration Scetion

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tullahassee
Tadluhwssee. FE 32314 2415 N, Monroe Street, Suite 810

Talkihassee, FL 321303

H240002335153
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ARTICLES OF AMENDMENT H24NN02333135 3

TO
ARTICLES OF ORGANIZATION
OF 2

Scnior Heald Insuranee Protessiomals L, 5 —~

2024-01-20

The Articles of Organization tor this Limited Piability Company were filed on

e e et
Hills ltb}l‘lh’lllk ()_“
./“.‘ .
. 24000050727 E
Florida doctment mumber 2900003072 . -
s

This amendiment 15 submitied (o mnend the following:

A T amending name,

Ibe new une mast e distingrishibse and centin e words “Limied Liability Compams” Ore designation “LECT ge the alsaeyBavion L0

L - . 3323 NW Akih Place Cape Caal, FL 33992
Enter new principal offices address, if applicabic: “th Place Cape Coral, 11

{Erincipal aftice address MUST BE ASTREET ADDRESS)

2321 NW AKh Place Cape Conall FIL 33U

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

. IMamending the registered sgent and/or registered office address on our records, poter the nagme of the new repistered

agent and/or the new registered office address heve:

Name of New Rewistered Apent:

New Repistered Oflige Address:

Fouer Florich sireet odidre sy

. Florida
Ui A Cende

New Registered Agent's Signature, if chunging Regivtered Agent:

I horehv aeeepr the appoinmient as regisiered agent and auree o act in thix capacinv, | turther agree 1o comply with the
pravisions of all sututes relative wo e proper and complen: performance of mv duties, ad Tom fenilias sl amnd
aceept the oblisations ol mv pusition s registercd agent as provided for in Chapter 603, 1.5 O if s doctinent is
heing fited o merelv reflect a change in the vegistered office address, Thereby conjirm that the Jiviited tiahiliny
eompary has been notified inseriting of this change.

1 Changiong, Regisiered Agent, Signature of New Registered Agent

B2400233313 3
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or removed from our records

2024011011453 UTC+ 14
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FI24UQDZ330 1Y 3
I amending Anthorized Person(s) authorized to manage, enter the title, nanme, and addreess olesch person being adijed

MGR = ¥anager
MBHR = Authorized Membe
Title Name Address Tvpe of Action
AMBR Hrian Keith Bangt 2RXNW IR Place Cape Cenal, FLL 23003
Gf\ilt!
JRemove

B (hanpe

mEYN

_ CRemove

JChayge

MM Remove

CIChange

CJAdd

CRemove

Ol hange

Dz\{l\!

IRemove

change

H24000233515

2333151
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. Ifamending any other information, enter change(s) here: cdirwch cdddivionad sheets, if mecissury )

From: ZenBusiess User

H24000233513 3
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F. Effective dute, iU other thun the date of filing:

record 1 il

'the recard specrties a delaved effcetive date, but nat an estfecnve time, ar 1240 am an the earber of (hy - The Yoeh day after the
07002024
Dated

/5! Hrian Keith Buarrett

Sigmtuve o a member o authorizsd revesenistineg of o memler
l3tinn Keith Barren, Member

Tapmed e printed e o sipnee

Filing Fee: $23.00

H24000233313 3

{optional)
(O ae etfeetive diete Bs fisted, the date must Be spevific and cimnot e prior w dme o Ming of miore than 90 gy aller Gling,) Pussoint o 0030207 vy
Notes Hrhe dare insened in this block dees nat meet the gpplicable starutory filing requirements, ibas date with not be listed as the
document’s etfective die om the Depirtment of State’s recunds,



