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L duly 14, 2010

" YOLANDA TORRES

FLORIDA DEPARTMENT OF STATE
Division of Corporations

"~ 3750 NW 87 AVENUE, SUITE 250
- DORAL, FL 33178

SUBJECT: ALLSTATE INSURANCE AGENCY, LLC.
Ref. Number: L10000058298

-~ We have received your document for ALLSTATE INSURANCE AGENCY, LLC.
and your check(s) totaling $30.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or

it is not distinguishable from the name of an existing entity. Section 608.406,

Florida Statutes, was amended effective July 1, 2007, 1o require the name of a
" limited liability company to-be distinguishable from the names of all other filings
. filed with the Division of Corporations, except for f|ct|t|ous ‘hame registrations and
. ‘general partnership registrations.

Please select a new name and make the correchon in all the appropriate places.
" One or more words may be added to make the name distinguishable from the

one presently on file. Adding of Florida or Florida to the.end of the name is not
acceptable. A search for name availability can be made on the Internet through

. - the DIVISlon S records at www.sunbiz.org.

Please note the name of a limited liability company -must end with the words.

. - Limited Liability Company, the abbreviation L.L.C.,- or the desighation LLC. The

" .word Limited” may-be abbreviated as ' Ltd. and 'the word ompany may be

. -~ abbreviated as Co. The following suffixes are no longer-acceptable: Limited
Company, L.C., and LC. .

Please return your document, along with a copy of this letter, within 60 days or

- your filing will be considered abandoned.

-.. ‘It you have any. questions concerning the f|||ng of your document please call
(850) 245-6984, . _

Deborah Bruce

" - Regulatory Specialist Il " Letter Number: 410A00017082 .

www.sunbiz. org

T™wviginn af Cornorstione - PO ROY 897 -Tn]lnhnqqnn TMarmda 99214
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R T TR  COVERLETTER |

e TO: Registration Section
* .72+ . " Divislon of Corporations

" e ALLSTATE INSURANCE AGENCY, LLC.

- SUBJECT:
’ - Name of Limited Linbility Company

" :, The enclosed Anticles of Amcndl‘ncnt und fee(s) are submitted for filing.

= Please retumn sll correspondence conceming this mutter (o the following: )

YOLANDA TORRES

Name of Person

i . ALLSTATE INSURANCE AGENCY, LLC.
; . - mnnf(:ompnny . . i

Do e . 3750 NW 87 AVENUE SUITE 250
Addmss

L - DORAL FL 33178
" City/Siate und Zip Cods

T - Yo 24 TAVIER (P Gpid 1)e Cord

E-mail address: (1o be used for uture annual report notification)

. | For further information concerning this matter, please call: .

Tk *_ YOLANDA TORRES at( 305 343-1783
' Nanie of Person Area Code & Daytime Telephone Number

- - Encloscd is'n check forthe following amount: 3

fee  [Z]830.00 Filing Fec &
. Certificate of Status

Y)$55.00 Filing Fee & [jsso 00 Filing Fee,
. Centified Copy- Certificate of Status & -

- (additional copy is unc'loscd) -+ . Centified Copy
- - © {additional copy is cnc!m.cd)

w

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Exccutive Center Circle |-
Tallahassee, FL 32301 - -7

MAILLING ADDRESS:
Registrution Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

S -



S ARTICLES OFAMENDMENT

:._ _; N ) ’ e TO
R T . ARTICLES OF ORGANIZATION.
LT ' O.F '

ALLSTATE |NSURANCE AGENCY, LLC.
. ame o it now 8 our records.

T ] _* ‘ on a Lamited Liabihity Company

e f_l‘h_e_Articlcs of Organization fo-'r this Limited Liability Com;)any were filed on _: 06/01/2010 and assigned

“Florida document number L10000058298

This amendment is submitted to amend the féllowing:

A If amending name, enter the new name of the Jimited liabillty company here: .

e FLORIDA PROPERTY AND CASUALTY INSURANCE, LLC

The new name must be dlstmgunshable and end with the words “Limited Liability Cornpuny," the demgnanon “LLC ¥
IDL L C "

.-Enter nc_w prlncipal offices address, if applicable:
" (Principal office address MUST BEA STREET ADDRESS}

- " Euter new mailing address, if applicable:
" (Muiling address MAY BE A POST OFFICE BOX)'

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
. registered agent and/or the new registercd offjce address here:

Name of New Registered Agent:

S . L

’ ‘;-"_ New Regisiered Office A: gd;gés} l - ) -

.~ Enfer Elqﬂdt; _.;r'met_ address

, Flarida
City ’ Zip Code

ew R T ent's Signature A

: - I hereby accept the appointment as registered agent and agree to 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
. accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is

- being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
: ~ company has been notified ini writing of this change

I Chl‘ﬂllnl Rﬂzmﬂ'e‘l Asent- mmmmmmﬂmmm
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P . . .

% j 0 If amendlug lhc Managers or Managing Members on ‘our records, ente the ti e, name; snd address of each Mzanager

- or Managing Member heing added or yemoved from gor rgm[gs

. : MGR = Manager
- . MGRM = Managing Member

" Title Name Address Lype of Aclion

[[] Add
[} Remove

. s ’ ] Add
] Remove

M add

-_7:'—_"'__ ] - " - - - _ 'E""']Rcmovc

I : ‘ : {1 Add
. ] [CJ Remove

Cadd
[MRemove

TN b

Signature of a member or authanzed representative of 2 member

o . MANAGING MEMBER ~ Y 0Lguwng . %QJZ{ZS

Typed or printed name of signee.

Page2of2
Filing Fee: $25.00



