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COVER LETTER

- TO: Amendiment Section
Dhvision of Corporations

LOCAL HEALTH INSURAN ORP
NAME OF CORPORATION: oc EAL sV CEC

P17000074756
DOCUMENT NUMBER: 0o S

The enclosed Articles of Amendment and tee are submitted for filing,

Please return all correspondence concerning Uus matier to the fellowing:

Justin R Kilpatrick

Numne of Contact Person

Local Health Insurance Corp

Firm/ Company

4700 Hiatus road 257

Address

Sunrise, Fl, 33351

Ciev/ State and Zip Code

justin@localhealthinsurancecorp.com

E-mail address: {to be vsed for future annual report notification)

For further information concerning this matter, please cald:

Justin R Kilpatrick ) (954 ) 849-1719
a

Name of Contact PPerson Arca Code & Davtime Telephone Number

Enclosed is a check for the following amount made pavable 1o the Florida Departiment of State:

O 833 Filing Fee O$43.75 Filing Fee &  WS43.75 Filing Fee & 083250 Filing Fee
Certificate of Status Certitied Copy Certificate of Swatus
(Adduiional copy 1s Certificd Copy
enclosed) {Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
PO Box 6327 Clitton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



Articles of Amendment

Articles of l[r[l'curpormiml
. . of
" LOCAL HEALTH INSURANCE CCRP
iName of Corporation as currently filed with the Florida Dept. of State)
P17000074756

(Document Number of Corporation (if known)

Pursuant 1o the provisions of section 6071006, Florida Statutes, this Florida Prafit Corporation adopts the following amendment(s) 1o
s Articles of Incorporation:
Al

I amending name, enter the new namwe of the corporation:

“Corp., " Cinel " or Col, 7 our the designation “Corp, " Clne, " or Co’

The new
name aust be distinguishable and contain the word “corporetion,” “compuny,” or Cincorporated T oor the abbreviation
word Cclartered,” Cprojessional association,” ar the abbreviation UF AT

A professional corporation name must contain the
B. Enter new principal office address, if applicable:

{Principal office address MUST BE A STREET ADDRESS )

1331 S Federal Hwy, unit 511

Boynton Beach

Florida 33435
C. Enter new mailing address, if applicable;

(Mailing address MAY BE A POST OFFICE BOX)

1331 S Federal Hwy, unit 511

—
w2
T =
Boytan Beach _/*; &= i
=TE —
i »" i
Florida 33435 ¥ ™~ r‘
ey T n ‘
. . . s N
D. If amending the registered agent and/or registered office address in Florida, enter the name of the Ty ; O
new registered agent and/or the new registered office address: :
Name of New Registered Agent

tFlorida street address)

New Registered Office Address:

. Florida
i fZip Cade)

New Registered Agent’s Sienature, if changing Registered Agent:
I horeby aceept the appointment as regisiered ugent.

Fam fumilior with and accepr the oblivadons of the position.

Signature of New Royistered Ageni, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name. and
- address of ecach Officer and/or Director being added:
{Aitach additional sheets, if necessaryy

Please now the afficerddivector title e the first leter of the affice tide:

P = President; 1= Viee President: T= Troaswrer; S= Secretary; D= Diroctor; TR= Trustee: C = Chairman or Clevk: CE(Q) = Chief
Exceurive Yicer: CFO = Chief Financial Officer. If an officerddirector holds more thun ane title, fist the pirst leiter of each office
held. President. Treasurer, Pirector would he PTO.
Changes should e noted in the following manner. Currentle John Doe s fisted as the PST and Mike Jones is listed as the V. There iy
a chanye, Mike Jones leaves the corparation, Sally Smith is named the V and S. These should be noted as Jolhn Doe. PT as o Change,
Mike Jones, Vs Remove, and Safly Smith, SV as an Add.

Fx

ample;

X Change

X Remuove

X oAdd

Type of Action
{Check One)

1

2y

3)

4)

Ry

6)

Change

L Add

Remove

_ &7 Change
_Add
Remove
____Change
_Add

Remowve

Chanye
Add

Kemove

Change
Add

Remove

Change
Add

Kemove

Pr

John Doe
Mike Jones
Sallv Smith

Name

Ramone S Mcintosh

Address

1331 S Federal Hwy, unit 511

Justin R Kilpatrick

Boyton Beach

Florida 33435

1331 S Federal Hwy, unit 511

Boyton Beach

Florida 33435
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- E. if amendine or adding additional Articles, enter change(s) here:
(Autach additiona! sheets. i neeessary). (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issuced shares,
provisions for implementing the amendment il not contained in the amendment itscli:
(ot upplicable, indicate N/

Justin R Kilpatrick transfers fiifty percent of shares and gwnership of Local Health Insurance Corp to

Ramane S Mcintosh.
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: : N/A
The date of each amendment{s) adoption: . if other than the
- daw this document was signed.

6/20/2018
Effective date if applicalle:

tno mare than 90 davs after amendment file dare)

Note: H the date inserted in tns block dovs not imeet the applicable statwtory tiling regquirements. this date will not be Jisted as the
document’s effeciive date on the Departiment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) was/were adopied by the sharcholders. The number of voles cast for the amendment(s)
by the shareholders was/were sutficient for approval.

[ The amendment(sy wasfwere approved by the sharcholders thiough voting groups. The following stutement
nhist he separdiely provided jor each voting group eniitled 1 vole separately on the amendmentis):

“The number of votes cast for the amendment(s) was/were sufticient for approval

by
fvoling group)

O The amendment(s) wasfwere adopted by the board of directors without sharcholder action and sharcholder
activn was not required.

(O The amendment(s) wasfwere adopied by the incorporators without sharehalder action and shareholder
action was 1ot reguired.

June 18, 2018

Duted /

Sign:uurLL-—ﬁ""

(Byadi t. president or other officer — if dircctors or athicers have not been

; ted, by an incarporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Justin R Kilpatrick

{Tvped or printed name of person signing)

President

(Title of person signing)
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