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COVER LETTER'

TO: Registration Section
Bivision of Corporations

CGVT INSURANCE LLC
SUBJECT:

Name of Limited Liabihity Company

The enclosed Articles of Amendment and teets) are submitted for filing.

PMease return all conespondence concerning this matter to the fullowing:

NICHOLAS BADAIL

Naene of Person

CGVT INSURANCE LLC

FirteCompany

29 MILLWOOD TERRACEM234

Address

BOCA RATON, FLL 33431

Civ/State and Zip Cude
nickbhealth@@ematl.com

E-manl address: (o he used for futiere annual report notification)

For turther information coneerning this matter, please call:

mickhhealthfgigmail com

361 35273109
HE )
Name of Person Arca Code Dayuime Telephone Number
Enclosed is a cheek for the Tullowing amount:
m 52500 Fihng Fe L 30008 Filing Fee & [ 9353500 Filing Fee & Sn0.00 Filing Fee,
Certficate of Status Certified Copy Certificate ol Status &

ladditional copy is caclosed) Cerutied Copy

falditional copy is ehichnedy

Mailing Address:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassce, FIL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street, Sutie 810
Tallahassce. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

nickbhealth@ypmail.com

iName of the Limited Lisbility Company as it aow appears on aur records. )
tA Florida Limited Liamliy Company)

e , . 02/23/2024 -
The Articles of Organization for this Limited Lisbility Company were filed on and axsigned
12400009461 5

Florda Jocument number

This wmendment is submitted 1o amend the following:

A, 1 amending name, enter the new name of the limited liability company here:

— -2
<=
e, ~—t
[ T
p— .
The new name must be distinguishabie and contain the words “Limited Liabitity Company

. the designation “LLC™ vz the abbreviation =12 L.C7

Enter new principal offices address, if applicable:

o

(Principal office uddress MUST BE A STREET ADDRESS) =
- @

&

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

B. It amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

ivame of New Repistered Apent:

New Revistered Offhice Address:

Enwer Florida streen address

. Florida

Ciry Zip Code
New Repistered Agent’s Signature, if changing Registered Agent:

Fhereby aecept the appoimment as registered agent and agree (o act in this capacite. [ further agroe to comple with the
provisions of all statutes retutive to the proper and complete performance of my duties. and §am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, 1.8, Or, if this document is

being fifed o merely reflect o change in the registered office address [ hereby confirm that the limised tahiline
company fras been nogificd inwriting of this clhaonge,

If Changing Repistered Agent, Sipgnature of New Registered Agem




I amending Authorized Personis) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action

MGR SHANNON MARAL 0351 SW drd Swect Margate FL 33008

= Add

ClRemave

O Chimge

OAdd

O Remove

Ol Change

Oadd

ORemove

IChange

Ce\dd

ORkenmove

UIChange

ClaAdd

ClRemove

DiChange

ClAdd

ORemove

COChange




. Ifamending any other information. enter change(s) here: rdnach additional sheets, ifnecessan )

R ” a0 ‘
t. Effective date, if other than the date of filing; (optional)

ttan etfective date is fisted, the date must be specitic and cannot be prior 1o date of iling or more than 0 days atter Gling,) Punsuant 1o 6050207 (3Hb)
Nate: 11 the date inserted in this bluck does not meet the applicable statsory tling requirements. this date will not be lisied as the
document’s effeetive date on the Department ol Stte s records.

ihe revord specifics a delayved eftective date, bui not an effectve time. at 1201 a.m. on the earlier o3 (b)Y The 9tih day afier the
recordd is filed.

et Novembee 137 084
Mok o e

Signature of o member or authorized representative of a member

NICHOLAS BADAL

Typed or pninted name of sipnee

Filing Fee: $25.00



