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COVER LETTER

T Registration Scction
Division of Corporations

SUBJECT: 4[/4 iﬂ?cé/%/ﬂ(@ ﬁﬁfﬂ[%é 712/(/ 2lrpees //5

Name of Limited Llalhllllv ('ompax{v

‘e enclosed Articles of Amendmeni and fee(s) are submitted for filing.

* sz relern all carrespondence concerning this matter to the followiny:

ué% laude Wl

Name of Person

/ 67// y /i 50(/%4/7/@ éﬂf/f 474 7__;@( Sorinces e

£3 17 Ceder [abe fd #4492

/cwfm foaih L 37437

City/State and llp Code

10 / 112 50 r) (€ R Lbr7 (G (el Cere

F-mail address: (to be used l(:/fmun anauajfeport n%ﬁwnon)

v a7 further information concerning this matler, please call:

ﬁéafff/ﬂﬂé/@ ‘/1/67?/( wGb) &0 - ¢co/8

Name of Person Area Code Daytime Telephone Number

I nciosed is a check for the following amount:

kSZS_HO Filing Fec 01 330.00 Filing Fee & 0 $53.00 Filing Fee & O $60.00 Filing Fee,
Certificale of Status Ceruficd Copy Certificate of Siatus &
(additional copy is enclosedy Certitied Copy

fadditivnal copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Nivision of Corporations Division ol Corporations

P.0O. Box 6327 Clifton Building

Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NOA Tt ance. 4L000y & Jak wvies 4

(Name of the Limited Liability Company as it iow appeafs on our records.)
(A Flonda Lphuied LiabaTid Company?

The Articles of Organizati

o for this Limited Liability Company were filed on ﬁ?/é‘ 3/)/20/ 9 and assigned
Florida document number / 2 % 52( f gg [2 52 Z: 5

I'his amendment s submitied 10 amend the following

A. M amending name, enter the new name of the limited liability company here:

ID S L TInSurame Serjpies [LC

e few name fiust b distinguishable and conlain the words “Limited Liabitity Company.” the designation "LLC™ or the abbreviation =L L.C."
Fnter new principal offices address. if applicable

: /ﬂﬁf/wﬁfﬂﬁ 2o v df
(Principal office address MUST BE A STREET ADDRESS) M & / ﬂ fﬁ

Pelriy [each FZ 7?%”3

Fnter new mailing address, if applicable: !M/ /’% F.?:‘ ':E; —
(Muaiting address MAY BE A POST OFFICE B()X) L \ e
PG I S—
— @A
'.__‘ = =
. . . A
B. 1 amending the registered agent andfor registered office address on our records, enter the: namit_of the new
recistered agent snd/or the new registered office address here e

bl 0
I
Name of New Reuistered Avent: /l{/"%

New Registered Office Address

Enter Floridu street address

. Florida
City
New Recistered Agent's Signature, if changing Registered Asent

Zip Code

Fherehy accept the appointment as registered agent and agree 1o act in this capacity. [ further agree to comply with the
preovisions of alf statutes relative to the proper and complete performance of my duties. and I am familiar with and
. i
oLt

wevepi the abligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, [ hereby confirm that the limited liahilin
company has been notified in writing of this change

IT Changing Registered Agent, Signature of New Registered Apent
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- ' - - - -
Hoamending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person _being added
or removed from our records:

MGR = Manager
\MBR = Authorized Member

Title Name Address Type of Action

7199 s 67 CT o
Ky frach FLGZAS ..

ﬁChangc
52372 Cedar laty Hd #4745,
/ﬁ?i/r?foﬁ Lealh (LT3

O Change

O Add

O Remove

O Change

0 Add

O Remove

O Change

O Add

O Remove

O Change

0 Add

O Remowe

O Change

Page 2 of 3



DY amending any other information, enter change(s) here: (Autach additional sheets, if necessary.)

T WAl 4o har 2 (e Atz ss
/CM o G1P o vy feadh FL33ys
The Al =59
a:) 27 (wdar Loids # 4/% 2/ 7
éﬁcfﬁ?/bﬁ Bloch & /)?GL

E. Effective date, if other than the date of filing: OZ /l&/ /Q 0 / (% {optional)

{1 an effective Jate is listed, the Jate must be specific and cannot l'n’pnnr ht;{ﬂm of filing or more than 90 days afier filing.) Pursuant to 605.0207 3}
Note: 1§ the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s ¢tfective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{h) The 90th day after the record is filed.

M/ 20/9

Signature of & ifember or uuthorized representative of a member

(/Caxz SSelend_ yip0 4

Typed or prifited nane of signee

Page 3 of 3
Filing Fee: $25.00



