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TO: Registration Section
Division of Corporations

HEALTH MARKET ADVISORS LLC

SUBJECT:

COVER LETTER

Name of Limited Liability Company

The enctosed Articles of Amendment and fee(s) are submitted tor filing.

Please return all correspondence conceming this mater 1o the following:

Duaniel Christian

Name of Person

HEALTH MARKET ADVISORS LLC

206 CEDAR RIDGE WAY

Firm/Company

NICEVILLE, FL 32578

Address

daniclchristian(@ fasimail com

City/S1ate and Zip Code

E-mail address: (to be used for future annual report notification)

For further information concerning this maticr, please call:

Daniel Christian

407 £85-6133
at )

Name of Persan

Enclosed is a check for the following amount:

= $235.00 Filing Fee 3 $30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section

Division of Corperations
P.O. Box 6327
Tallahassee, FL 32314

Arca Code Daytime Telephone Number

(J §55.00 Filing Fec &
Centified Copy

{additional copy is enclosed)

O $60.00 Filing Fee,
Certificate of Status &
Certified Copy

{additional copy is enclosed)

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahassce

2415 N. Monroc Street, Suite 810
Tallahassee, FL 32303



HEALTH MARK
(

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ET ADVISORS LLC

Name ofthe Lim ted Liability Com 30V 85 i now appears on our records.)
(A Flontaa Elmucé l:laEIhry Efompany)

The Articles of Organization fo

Florida document number 124000117496

r this Limited Liability Company were filed o 03/07/2024

and assigned
_—_—

This amendment js submitted to amend the following:

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

SENIOR BENEFITS GROUP LL

The new name must be distinguishable and contain the words

C

"Limited Liability Company." the designation “LLC" or the abbreviation “L.LC>

Enter new principal offices address, if applicable: U~
=i [
{Principal office address MUST BE ASTREE T ADDRESS) = :

>
. . . o
Enter new mailing address, if applicable: Vm: i -
Mo o

(Mailing address M4y BE 4 POST OFFICE BoXx) “n =L
| gt -

B. If amending the registered
agent and/or the new registere

agent and/or registered office address on our records, enter the name of the new repistered
d office address here:

Name of New Registered Agent:
New Registered Office Address:
Enter Floridg sireet address

_ , Florida
Ciry

Zip Code

If Changing Registered Agent, Signature of New Registered Agent



It amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
¢r removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

OAdd

ORemove

OChange

Uadd

ORemove

UChange

OaAdd

CORemove

CiChange

OAdd

ORemove

[JChange

COAdd

CORemove

OChange

OAdd

ORemove

ClChange




D. If amending uny other information, enter chanpe(s) here: {Attach edditional sheets, if necessary.)

E. Effective date, if other than the dote of fi flmg R T (optional)
(If an cffective dote is listed, the dute must be ;pccuﬁc and u:nnm be price lo’dnbc of ﬁImL Of o than'90 dnys afier fliay.) Pursuant 10 605.0207 (Ib)

Note: [flhf. du!c ms‘.ru.d in this bleck docs not mc-.l thc'upp]u.nblt s:alutory ['Imb ruqum.mtmh this date will not be Hsted as the
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If the record spectfies o delayed effective date, but not an uﬁ'c\.l:vc time, att 12 ol g
record is filed. ™ "
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m. o the carlicr of: (b) The 90th day after the
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