Page 1 of 1

Division of Corporations

2

Note: Please print this page nnd use it as a cover sheer. Type the fux wudit number
(shown bulow) on the top and hottom of all pages of the document,

0 O S

Note: DO NOT hit the REFRESH/RELOAD button on your browser [rom this page.
Doing so will generate another cover sheel.

b T e —— e

Te:
Diven o e Sorporat coane
o bk N R R Rt 1N
From: ) e
Aercvndnnl Neone? voRELRE TORPIORATE KIT COMPANY F:?: (==
a0 S, 4 _“.;’ [ )
“he CEEN 6 G0 o E T
e EER N PR B i == JE
Fapw Mopedoor RS F LR R MRS T :F’.:—;f ——
[ R (%) -
U).:? — '
rri=< .
*rEnter The omail oddres: tor 285y mgiioess canity to be used for fuﬁggi o
anaual repoerl waslians, Beroe ool oome el address please, k- o E:J
@g .
== an
@
=

Email Addrass:_

LLC AMNID/RESTATE/CORRECT OR M/MG RESIGN
ARETTE INSURANCE COMPANY, LL.C

ELECTRONIC CIG
] 0

S w3 Certiticalc cal'Stﬁ'tus_v__
- crtificalc 1S .
5 o =g CotiftedCopy || 0
._,b: Qt_ ‘(:ll-' E:l;._:‘\-.%__l_l_l.llf R R -..—.--“— = ”.;1 =
L N [simaed Charge ] $25.00
S = zf — . BRUCE
M2
JUN 22 2010

DG EXAMINER

v
=
Efectronic Filing Manu Carporate Filing Muenu Help

6/21/2010

hups://efile. sunz.org/scripis/ciileovr.exe
9696E£950E BBET BIBZ/I1Z/90

pe/16 3Fovd LI 0O 3HTdW3



- P
COVER LETTER
TO:  Registrution Section H ’O 0w [W’?

Dvision of Corporaticns
SUBJECT: (Mpm' l ’ M
Ngme of Linhility Company

The enclosed Artieles of Amendmant and fae(s) are submitied for filing.

Pleass retumn 8il comregpondence concerning this merer to the foliowing:

Camening Navag
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For further information sonoeming this matmer, plowse cell:

Conerine Navds — .aw 1o¥S-T400
Arcs Codz & Deyume Telophons Number

Mams of Persen

Enclosed is & cheek for the following amount:

$25.00 Piling Fea 0.00 Filing Fee & $33.00 Filing Fen & [C]$60.00 Filing Fse
U DsaCamﬂcm of Status . Centified Copy Certificate of Sl:;mu &
(additionsl copy is encloged) Certificd Cupy

{additional oupy iv coclosed)

MAILING ADDRESS: STREETACOURIER ADDRESS:
Registration Sactian Regliwadon 8eetlon

Division of Carporations Divislon of Corporations

P.O. Box 6327 Clifion Building

Tallahasaee, FL 32314 2661 Expeutive Canter Cirglo

Tallshassee, F1, 32301
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ARTICLES OF AMENDMENT
T0O
ARTICLES OF ORGANIZATION

' L . /
The Articlea of Qrpanization for this Limited Liability Compeny wers filed on ul a_o_l_u ° l and assigned
!

Florida document number ':*;:_
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This amendment 1s submitted to amend the foliowing: Sea 4
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The new name must be diningulabable und end with the worda “Limited Linbility Compnzy,” the devignation "LLC™ mlmu‘hbrﬁauon
uL 10"
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Bater s priaclge ofcs s, apphcabe .3_341 N.©. g0 é&

Enter now mailing address, (f applicables

(Malltng gddeess MAY BE 4 POST OFFICE HOX) %ﬁi ﬁil

B. 1t amecnding the rcpmml sgont and/or registared offics address on our renords, enter the pame of the now
nffice add t

e s COATHYING NOWA S
w Re s 2024 N&. 1L_ML4M

Enter Florida srees addresy
EV_“VMA - Florida 35! gQ
Ciy 2jp Code

red Apent’, Replote i

I hareby accept the appointmeant ax ragistered agent and agree fo act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of my position as registered agent as previded for in Chapter 608, F.5. Or, if thix document is
being filed (0 merely reflect a change in the registered offigaddress, I hereby confirm fhat the limited liability

company has been notified in writing of this change.
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If amecading the Manrgers mbers on our records, prter the Yita, name, and gddresd of sach Managor
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or Managing Me
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MGR = Manager
MGRM = Managing Member
Titie Name Addren
W4 Crnenine NS
Add
Remove
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D. i amending any other information, enter change(s) here: (Artach addirional sheess, if nccmad.)
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