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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
- AMENDMENT TO CERTIFICATE OF A UTHORITY TO TRANSACT
BUSINESS IN FLORIDA
SECTION 1 (§-4 must be completed)

L. Name ol timited Habilite Company s it apoears on the records of the Florida Denarment or

State: TS JUST MEDICARE, 1LL¢ - e
- - ';T“"‘-.‘.—’\ 4 -~
. o T, 7 -~
Enter new principal office address, it applicabie: I
g -~ 2
E T B
(f'rff{f'iﬁf!f‘llﬂit-:(" m{dr.c..s.s —_— "‘3{72‘,. ) \’0
MUST BE A STREET ADDRESY) SN
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- . - RO
R
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Enter new mailing uddress. it applicable:

(Mailing uddress

MAY BE A POST QFFICE BOX)

- s e e - .M 0062
2. The Florida docunient number of this linited biabilin compuny is: 17000000206

ARLZONA

3. Jurisdiction of iis organization:

037 20/2017

4. Date avthorized to do business in Florida:

SECTION 11 (5-9 complete only the applicable chungesy

5. New nime of the limited liability company: DA AGENCY, LI

tmust contain “Limited Liabitity Company. " *1.0.C..7or "[1L.C.Y)

{1 name unavailable, enter altermaie name adopred Tor the purpose of transacting business in Floridy and attach a
cups of the written consent of’ the managers or managing members adopting the allerate name. The alicrnaie name
st contain ~Limited Liability Campany,” L L or “LLC.™)

6. 1Mamending the registered agent adbor tegistered ofiicer address on our records. enter Lhe name of the new
tegivered agent and o the new registered ottive suldeess here;

Nupe ol New Registered Auent,

New Repistered Clice Address:

Enter Florida Streer Acddress

Florida
Ciry Zip Code

Sew Rewestered Avean’s Signgiore, irchanging Regstered_Agent:

Pierehy cocepn die apoied et as resistored auetit and agreg ter et i this capariiv. ! iletler wgree e comply with
the provisns of alf statates vebatere o ihe proper wid complene performance of my duties, and Fom fiamilior with
waed accept the vhligutions of oy position oy reaistered agent us provided for in Chapter 603, F S, Or, if this
docuntent i3 beg filed toomerelv reglect a change in the regiiereed office uddress, | hereby conjirm that the fimited
Habilite company fun beon natigiod in writing of this chunye

ITChanging Registered Agent. Signature of Nuw Registered Agent

-
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7. I the amendmen; changes the jurisdiction of orgamization, indicate new jurisdiction:

8. Wihe amuendment changes person, title or capacity i acvordance with 6035.0902 {){«). indicate that change:

Titles Capacity Name Adiress Type of Actign

[DAdd

- Remove

add

CRemove

CiAdd

_ Remove

CIAadd

C Remave

Cindd

C Remove

9. Attached s @ certilicate, if required: no more than 90 davs old, evidencing 1he
aforementioned amendment(s). duly authenticated by the viticial having custody of records in the
jurisdiction under the Law oL hich this cntity is organized.
A i
Stgnature o the v /G Topreseniaiine

GARY JOHNSON

Typed or printed name of signee

Filing Fee: 525.00



3081527393

Office of the
CORPORATION COMMISSION

CERTHICATE OF GOOD STANDING

Lot andeisioned Eaccutse Divegnn o the Anzons Corposiion Conimisaaon, e hereby veritly tha
PIN  Ageney, LLEU

AUC b number 121120200
was incorporated watder el of the Siate of Arzona on 0032017 and that, seecnting (o e recomds of the ATIZON

Carpezaied amission. sad Bed Tabdiny company e omgead stending i the Sere ol Aczoms as af the date Une

Conheute i peudd
This Cerheate elites anly ot owal evastzsey of e e pamgd ety ax ol the date ths Contifizars s sued. anad

ook cdonwement recimmendation. o UL al al the ;‘lil.ll\"_\ el Pusmess s eviies, o s, o Aractives,

TN WITNEAS WHEREOEF, 1 huave herganto et ey haned affved e offegpat seai of

Aroin Cotpornan Comranssomn, i esae 4 Cornnnate s dates Q02003

Douglas R, Clark, Exccutive Director

‘Z_’—:ﬁlﬂ,




Arizona Corporation Commission - RECEIVED: 2/8/2023 23020814479187
Arizona Corpovation Commission - FILED: 2/8/2023

ARTICLES OF AMENDMENT TO ARTICLES OF
ORGANIZATION

LIMITED LIABILITY COMPANY
ENTITY INFORMATION

ENTITY NAME: IUM AGENCY, LLLC
ENTITY ID: L21924223

ENTITY TYPE: Domestic LLC

PERIOD OF DURATION: Perpetual
PROFESSIONAL SERVICES:

CHARACTER OF BUSINESS: Any legal purpose
MANAGEMENT STRUCTURE: Member-Managed
FORMER ENTITY NAME TS JUST MEDICARE, LLC

STATUTORY AGENT INFORMATION

STATUTORY AGENT NAME: Gary Edward Johnson
PHYSICAL ADDRESS: 15828 E TUMBLEWEED DR, FOUNTAIN HILLS, AZ 85268
MAILING ADDRESS: 15828 E TUMBLEWEED DR, FOUNTAIN HILLS, AZ 85268

KNOWN PLACE OF BUSINESS
15828 E TUMBLEWEED DR, FOUNTAIN HILLS, AZ 85268
PRINCIPALS

Member: GARY EDWARD JOHNSON - 15828 E TUMBLEWEED DR, FOUNTAIRN HILLS, AZ, 85268, USA --
Date of Taking Office: 06/05/2017

SIGNATURE

Member: Gary Edward Johnson - 02/08/2023



