L4000 255 54y

(Requestors Name)

(Address)

(Address)

(City/StatelZipiPhone #)

[]pickur  []war [] maL

{Business Entity Name)

{Dacument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

CHfice Use Only

AN

100440981001

R T O T PR Sy

[V SR e

4 ~D
N [ ampn
| [
> =
r= = [aum] -|Y--
—i rm t
=T [} v
=Ly
I%,) bl
e I L
M e
M = A
—_ .e
-~
— :3 ro
m o

O




COVER LETTER

TO: Registration Section
Division of Corporations

American Senjor Care Insuranee Agency LLC
SUBJECT:

Name of Limited Liability Compuny

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

Please return all correspondence concerning this matter to the following:

Lesley Paradise

Name of Person

American Senior Care Insurance Ageney LLC

Finn:Company

21351 West Hillshoro Boulevard #301

Address

Deerticld Beach. FL 33442

City/State and Zip Code

E-mund address: 110 be used for future annual report notificatan)

For turther intormation concerning this matter, please call:

American Senior Care [nsurance Agency LLC 561 (CPREVhES
at{ }
Nume of Persan Area Cade Daytine Telephone Number
Enclused is a check for the following amount:
= S25.00 Filing Fee ) S30.00 Filing Fee & U S35.00 Filing Fee & L $60.00 Filing Fee,
Certificate of Status Certilied Copy Certilicate of Status &
(additional copey i enelosed) Certified Copy
caddhtional copy s viwclosed)
Mailing Address: Street Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N, Mounroe Street, Suite 810
Taltahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION .
OF Fo i e
N
. b LJ
Antericun Scaioar Care Insuranee Ageney LEC 282(1 DEF 16 Atres.
{Nuwe of the Limited Liability Company s it now appears on our records.) = HITTT 23
{A Floruda Limuted LrabiTiy Company) oo
A i O S
e . . L o . 4207 A e LY o
"he Articles ol Oreanization [or this Limited Liability Company were filed on U6/ 2024 '”SOEE;m(LuSSIgHCd

. 7 I55R+
Florida document number 124000255844

This amendment is submitted 10 amend the following:

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

The new name mst be distmpuishable and comtain the words “Limited Liability Company.” the designation =1.LC or the abbreviaion =[G

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE ROX)

B. 1T 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:

Name of New Registered Apent:

New Registered Office Address;

FEumter Floride sireet addrevs

. Florida
i Zigr Cenlde

New Registered Agent’s Sipnature, if changing Registered Avent:

Fhereby aceept the appoiniment as registerved agent and agree 1o act in this capacity. 1 fiorther agree to compiv with the
provisions of all stututes relative w the proper and compleie performance of my dutics, and Tam fumiliar with and
accept the obligations of my position as regisiered agent as pravided for in Chapier 6035, F.N. Or. it this document is
being filed to mervely reflect a change in the registercd office address, 1 hereby confirm thar the limited liabiline
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Resistered Ageni




[f amending Authorized Person(s) authorized to manage, enter_the title, name, and address of ¢ach person being added
ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Tide Name Address Type of Action
VIGR Nicholas Badal 2152 West Hillshoro Boulevard %301
W

Deerticld Beach, FIL 33442
ORemove

— Change

MGR Shannun Marj 2152 wWest Hillshoro Boulevard #301

m Add

Deernield Beach, FL 33342
CIRemove

ZChange

—Add

[CIRemove

— Change

—Aadd

O Remove

—Change

ZAdd

CIRemove

Z Change

—Addd

ORemove

— Change




D. If amending any other information, enter changets) here: (Anach additional sheets, if necessaiy.)

E. Effective date, if other thun the date of filing: {optional)
f1fun effeciive dire is listed. the date must be specific and cannat be prior o date of Gling o more thar 90 days afier filing.) Pursuant w 6050207 (3ich)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be Isted as the
document™s ctfective date on the Department of State's records.

[T the record specilics a delaved eflective date, but not an effective tine. 51 12:01 a.nt. on the cadier oft (hy The 9(th day alter the
record is filed.

December 6 2124

Dated

Lesley Paradise

'\ILH.'HIIL ul'a member or anthorized sepresentative of s member

Typed ar printed name ol signee

Filing Fee: $25.00



