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ARTICLES OF ORGANIZATION
OF

INFINITY INSURANCE GROUP LLC

The Articles ofOrgammon for this Limited Llablllty Company were filed on 06/06/2007 and assigned

Thiz amendment is submittad to amend the following,

A. Ii amending name, enter the new name of the limited liahlity company hore:

BEST QUALITY INSURANCE GROUP LLC
The new mame st be diginguishable and and with the words “Limited Iiahility Company,” the designation "LLC™ or the abbrevigtion
“L.L.C.“

Eater new principal offices addrass, if applicable:

incipal o address M B

Enter new mailing address, if applicable:

(Meiling address MAY BE A POST OFFICE BOX)

B If amenmng the remistered agent andfor registered ofﬂce address on our records, gnter the name of the nep
registe ered office addr

Name of New ste

ew Regigters ce

Enter Florida street address

, Florida
Crty Zip Code

w YSteY, i) jng Registe t:

I hereby accept the appointment as registerad agent and agree to act in this capacity. I further agrea to comply with
the provisions of all statutes relarhve 1o the propar and complets performance of my dwties, and I am familiar with and
accepl the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this docwment is
being filed to merely reflect a change in the regisiered office addrass, I hereby confirm that the limited liability
company has been notified tn writing of this change.

If Changing Registered Agent, Sigmature of New Reaisteved Agent
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If amending the Manapgers or Managing Members on our resords, the title, name, and addr cach A

or Managing Member heing added or remeved from gur records:

MGR = Manager

MGRM = Managing Member

Title Name Address o jon

[ ] as
[Jacaene

[ ] aa
DRenwva '

[Jase
[ ] remoe

[ ] aas
[T remove

[ s
[ remove

(] ase
(] Remace
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D. If amending any other information, eater change(s) hare: (Attach additional sheets, 1 necessory.} 213 FEB 22 AN B: 46

paed | EDIUArY 21 2073

Signature af 4 @%’w  augnonzed repreaniative of 4 member
arya J. Grala
“Typed or pnwied tame of signae
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