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H15800231337 34 ARTICLES OF AMEN%)MEN
TO
"ARTICLES OF ORGANIZATION
OF
NSI INSURANCE GROUP, LLC
(Name of the Limited Liability Comgam- A3 if pow gppears on_gur revords.)
A Flomda itted Liabihry Company)
The Articles of Organization for this Limited Liability Company were filed on_May 28, 2015 —___and assigned
Florida docurnent pumber 115000094128 : e
This amendment is submitted to amend the following: ,,r:% wr
‘ g B 0
A. If amending name, pew name of the limited liahilitv company here: Ej‘{ -
i)
NS! INSURANCE GROUP HOLDINGS, LLC e 9 m
The new name mmust be distinguishable and end with the words “Limited Lisbility Company,” the desipnation “LLC” or tae abbreviativh “1iZC. =
BT
Enter new principal offices address, if applicable: ':;-., 3’—"; :
(Principal office address MUST BE A STREET ADDRESS) EA—

Enter new mailing address, if applicable:.

(Mailing address MAY BE 4 POST OXFICE ROX)

B, If amending the registered agent andfor registersd ofﬁce address on our records, emter the name of the new
register 1 the new registered office address here

Name of New Registered Agent:

New Registered Office Address:

Enter Florida srreat oddress

, Florida

City

2tp Code
[l stered Agent’s Siceratmre. if ch.

ing Registered Agent:

[ hareby accept the appoiniment as registered agent and agree (o act in this capacity, I further agree {0 comply with the
provisions ¢f all statutes relative to the proper and complate performance of my duties, and I am familiar with and
accep: the obligations of my position as registered agenr as provided for in Chapter 605, F.S. Or, if this document ks

being filed ta merely reflect a change in the registered office address, I hereby confirm that the limited Nability
company has been notifled in writing of this change.

If Changing Registered Ageunt, Sizmarure of New Recistered Aagont
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If amending the Managers or Authorized Member on gur records, gnter the tile, name, and address of each Manager or
Authorized Member being added or remoyed from our records:
MGR= Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
- 0 Add
0 Remove
— O Add
O Remove
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0 Add
0 Remove
O Add
O Remove
O Add
[1 Remove
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D. If amending any other informadon, enter change(s) bere: (Aitach additional sheets, if necessary.)

FAY:3053747593 P 004

E. Effective date, if other than the date of filing: (optional)

(The effective date must be specific, cannot ba prior o date of neceipt ot ﬁled date and ¢zmnot be more tuan 90 days after
the date this document is fled by the Florida Departoient of State)

Dated September 25 2015

//e// Oscaxr F. Seikaly
Signature of a member or autkorized representative ol a member

Oscar F. Seikaly
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