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COVER LETTER

TO:  Registration Sceuon
LYvision of Corporations

e YOURFMO.COM. LLC
SUBJECT:

Name of Fareign Limited Liability Company
Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submited for filing.

Please return all correspondence concerning this matter to the following:

ALYSSA DAVIS

Name of Person

AMERILIFE

Firm/Company

2650 MCCORMICK DR 2008

Address

CLEARWATER, FL 33739

City/State and Zip Code

ENTITY@AMERILIFE.COM

E-mail address: (10 be used for future annual repont notification)

For further information concerning this matter. please call:

ALYSSA DAVIS (727 | 726-0726
at
Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scection
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2413 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

mE2S Filing Fee [ 830 Filing Fee & O 8§55 Filing Fee & [0 560 Filing Fee.
Certiticate ot Siatus Ceriified Copy Certificate of Status &

CR2EOSS (9/15)

[V

Cernfied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (14 must be completed)

1. Name of limited liability Company as it appears on the records of the Florida Depariment of

. YOURFMO.COM., LILC
State:

Enter new principal ottice address, it applicable:

{(Principal office address
MUSTBE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address
MAY BE A POST OFFICE BOX) cn B3
T rea
-3 =
A
2. The Florda document number of this limited liability company is: M17000005068 - -
(v
] ) ivi
. Jurisdicti tits organizalion: !
3. Jurisdiction ot its organization . - 3
4. Date authorized to do business in Flonda: 61132017 ~na

SECTION I {5-9 complete only the applicable changes)

3. New name of the limited liability company: YOURPLANCHOICE. LLC
{must contain “Limited Liability Company, = “L.L.C." or “LLLC™)

{If name unavailable, ener aliernate name adopted for the purpose of transacung business in Florida and auach a
copy of the written consent of the managers or managing mambers adopting the alternate name. The alternate name
must contain “Limited Liability Company.” 1 L.C.” or "LLC.7)

6, [f amending the registered agent and/or regisiered officer address on our records. enter the name of the new
reaistered agent and/or the new reaistered office address here;

Name of New Revistered Agent:

New Registered Qffice Address:

Futer Florida Street Address

. Florida
City Zip Code

New Repistered Agent's Signature_if changing Registered Agent:

{ hereby accept the appoiniment as regisiered agent and agree (o act in this capucity, 1 further agree o complv with
the provisions of all stunwes velaiive to the proper and complete performance of my duties, and [ am_familiar with
and accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this
document is heing filed to merelv reflect a change in the regisiered office address. T hereby confirm that the limited
liahility company has been notified inwriting of this change.

It Changing Registered Agem, Signawre of New Registered Agent

1
J



7. I the amendment changes the jurisdiction of organization. indicate new jurisdiction;

8. If the amendment changes person, title or capacity in accordance with 605.00902 (1 )e). indicate that change:

Title/ Capacity Namg Address

Tvpe of Action

Cadd

DORemove

OAdd

O Remove

OAdd

ORemove

Oadd

CIRemove

OAdd

CIRemove

aforementioned amendmenti(s), duly authenticaled by the ofticial having custody of records in the

9. Auached is a ceruficate. o required: no more l;('m 90 days old, evidencing the

Jurisdiction under the law of whi iy cptityds organized.

AV IS

%}"c’lmllll'(.‘ of the authonzed representative

ROBERT N HIGHTOWER

Typed or printed name of signee

Filing Fee: $25.00
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF AMENDMENT OF “YQURFMO.COM, LLC”,
CHANGING ITS NAME FROM "YOURFMO.COM, LLC" TO "YOURPLANCHOICE,
LLC", FILED IN THIS OFFICE ON THE TWENTIETH DAY OF DECEMBER,

A.D. 2023, AT 9:41 O CLOCK A.M.

TR

Jmny W, Butiach, Kecrstary of Elate )

6408894 8100
SR# 20234281882

You may verify this certificate online at corp.detaware.gov/authver.shiml

Authentlcation: 204874549
Date: 12-20-23




STATE OTF DELAWARE
CERTIFICATE OF AMENDMENT
OF CERTIFICATE OF FORMATION

The undersigined authorized person, desiring to amend the limited liability company
formation pursuant to Scction §8-202 of the Limited Liability Company Act of the State

of Delaware, hereby certifies as foliows:

1. The name of the limited liability company s YOURFMO.COM, LLC

2. The Certificate of Formation of the Limited liability company is hereby amended

as follows:
The existing paragraph 1 is heraby deleted, and (ha following is heraby Insertad in lieu thereof

*1 The name of the fimitad llabllity company is YourPlanCholce, LLC"

AP |

r
Authoriz#d Person

Narme: 7. Nathan Hightower

Print or Type

State of Delaware
Secretary of Siate
Divibion of Corporations
Deltvered 09:41 AM 122072023
FILED 09:41 AN £2/201200)
SRO10234281882 - FlleNomber 6408594



