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COVER LETTER

TO: Regisiration Section
Division of Corpurations

Bulhngon nsurance Group LLC
SUBJECT:

Name of Limited Lisbihits Company

The enelosed Articles of Amendmuent and teefs) are subinuted for filing

Please retuen all correspondence concermng this matter to the tollowing:

Hrooks Butlington

Name af Persan

Bullington Insurance Group LLC

Frr-Compeny

14302 N Dale Mabry Hwy

Address

Tamps FL

CuwsState and Zip Cade
[nfo@bigins.net

E-mail address (1o be wsed for future annusl repon nonfication)

For further information concerntng this mater, please call:

Brooks Bullington $11 2486810
a( }
Arca Code

Namc of Person Daytime Telephone Number

Enclosed is a check for the following ampunt:
= $25.00 Filing Fee T $30.00 Filing Fee &

3 555.00 Filing Fee &
Centiticate of Status

Certificd Copy

fadinongfcopy s em lisedy

{3 $60.00 Filing Fee,
Cernficate of Stans &
Certttied Copy
faddinonal copy s enclesed)

Muailing Address: Strvet Address:

Registration Section Registration Scction

Divizion of Corporatians Division of Corporatiens

P.O. Box 6327 The Cenire of Tallahassee

Tallahassee, FL 32314 2415 N, Monroe Street, Suite 10
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Bullington Insuranee Group LLUC

(Name uf the Limi hilits Compiny s 6 now appears on our records.}

. . . L e 3313
I'he Anicles of Organization for this Limited Liability Company were filed on 12732004

04000057938

and assigmed

Slorida document number

Fhis amendment is submitted e amend the following:

A, amending name, eater the new paune of the limited lisbility company here:

Mie new name must be diatinguishable and conlan the words "Leruted Lialahey Compansy,™ ive designstion “LLCT o the abbreviaoun *LLC Y

Enter new principal offices addresy, it applicable:

‘Principal office adidress MUST BE A STREET ADDRESS)

Enter new muiling address, if applicable:

"Mailing address MAY BE A POST QFFICE BOX)

B. [famending the registered agest andior registered office address on our records. enter the name of the new registered
1wrent and/or the new registered office address heve:

Name of Mew Registered Agent:

New Registered Office Address: 16105 Armisteanl Lane

Enver Fheridi sirect adidren

ros . 33536
Odessa Florida 23336

L 2 Conde

New Regintered Agent’s Signature, if changing Registered Avent:

Fhereby accept the appoinmient ax regisiered agent wnd ugree o act in dis capacine, | further agree to comple with the
srovisions of wl stututes relative i the proper and complete performanee of my duties, aned Tane familiar with and
ccept ihe obligations of my position as registered ageai ax provided for in Chapter 603, F.S. Or, of this document 1
being filed to mercly reflect o change in the registered office address, | hereby confiran thui the limited liabifit:
company has been nodified in writing of this change.

Il Changing Registered Apenic Nigaature of Nes Registered Apent
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L]
D. If amending uny other information, enter change(s) here: (Anach addinonal sheets. i necessary.)

E. Effective date, if ather than the date of filing: (nptional)
(11'un g t¥ectsn e date 1> listen, the date must be specitic and cannat be prive T date of filing of mote thin 0 days atter filing } Pumiant o 8050207 (14
Nete: [ the date inserted in this bluck does not meet the apphcable statutory niling requiremenis. this dute will not be Histed as the

document’s effeciive dale on the Department of State’s records.

I the revord specaties a delayed effective date, but nut an etfective ime, at 12:01 a.m on the earlier of: () The 9tb day after the
record 1 filed,

August 22 2022
Dated .

altve ot a member

Hrooks Bullinglon

Typed or prined name o signee

Filing Fee: 313.00
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