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CAPITAL CONNECTION, INC.
417 E. Virginia Street, Suite 1+ Tallahassee, Florida 32301
(850) 224-8870 -+ !-800-342-8062 - Fax (B30)222-1222

NAVICARE Insurance Options L1.C

Please Debit FCA000000003 For: 25
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Cen. Copy
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Corp Record Search

Officer Search

Ficlinous Search

Fictitious Owner Search
Vehicle Search

Driving Record

UCC lor 3 File

UCC 11 Search
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COVER LETTER

TO: Registration Section
Division of Corporations

NAVICARE INSURANCE OPTIONS LLC
SUBIECT:

Nume of Limited Liability Company

The enclosed Articles ol Amendment and fee(s) are submisted for tiling.

Please return all correspondence concerning this mater io the following:

Rodney H. Dusinberre

Name of Person e

Dusinberre, PLLC

Firm/Company

105 East Palmetto Park Road

Address N -l
11 Pt e
Boca Raton, FI. 33432 ]
Citv/State and Zip Code
rhd@gdusinburre.com
E-mail address: (3o be used Jor future annual report notificaiion)
For further information concerning this matter, please call;
Radnev [, Dusinberre 361 827-2291
at | )
Name of Person Area Code Daytime Telephone Number
Enclosed is a check tor the following amouant:
= 525300 Filing Fee [ 530.00 Filing Fee & £1 $35.00 Filing Fee & (3 560.00 Filing Fee,
Certiticate of Status Cenificd Copy Centificate of Status &
tadditinnal copy is enclosed) Cerified Copy

(additiona! copy is enclosed)

Mailing Address:

Street Adldress:

Registration Scection Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tatlahassee, 11, 32314 24135 N, Monroe Street, Suite 810
Tallahassce. IF1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NAVICARE INSURANCE QPTIONS LLC
{(Name of the Limited Liability Company as it now appears on our records.)
1A Flonda Limated Taability Company)

March |2. 2024 and assigned

The Articles of Orgamzation for this Limited Liability Company were filed on
24000124031

Florida document number
This amendment is submitted o amend the tollowing:

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

The new name must be distinguishable and comain the words ~Limtted Liability Company.” the designation “ELC™ or the abbreviagion “L1L.C

Enter new principal offices address, if applicable:

(Principal office address MUST BEE A STREET ADDRESS]

Enter new mailing address, if applicable: o
(Maiting udidress MAY BIZ A POST OFFICE BOX) S s
e

B. Ifamending 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:

Name of New Repistered Apent:

New Rewistered Oftice Address:

Fnter Florida street adidress

. Florida

ity Zip Code

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

Fherehv aceepr the appointmeni as registered agent and agree (o act in this capacite, | further agree to comply with the
provisions of all statuies relaiive (o the proper and complete performance of my duties. and Tam familior with and
accept the obligations of mv position as registered agent as provided for in Chapter 6035, 1.5, Or, if this docianent is
being filed w merely reflect a change in the registered office address. [ hereby confirm that the timited Habilin

company bas been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Agent




[f amending Authorized Person(s) authorized (o manage, enter the title, name, and address of cach person being added
or removed from our records:

MCGR = Manager
AVMBR = Authorized Member

Title Name Address Tvype of Action
MOGR FRIK WERSTER TS NILITARY TRAIL
- Add
SUITE K
CJRemove

WEST PALM BEACH, IFIL 33415
OChange

CJAdd

CIRemove

~ {3 Change

L Add

—eJRemove

.
.l

T o @FiChange
To

CAdd

ORemove

ClChange

Oadd

CJRemove

TJChange

O Add

ORemove

ClChange




D. Ifamending any other information, enter change(s) here: (Auach additional sheets, if necessury.)

™ <o

E. Effective date, if other than the date of filing: {oplional)
(If an efTective daie is listed, the daic must be specific and cannot be prior 1o date of filing or moce than 90 day s 2fter fifing. ) Pursuant to 605.0207 (3Xb}
Note: ifthe date inserted in this black does not meet the applicable statutory filing requirements, this date will not be listed as the
documnent’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, bul not an effective time, 2t 12:01 am. on the earlier of: (b)  The 90th day aRer the
record is filed,

APRIL ] 2024

A?W

1gnaiure of 4 member or authorized representative of o member

Dated

JEFFREY K. PA JTT

Typed or printed name ol signee

Filing Fee: $25.00




