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COVER LETTER .

TO: Registration Section
Division of Corporativns

SURJECT: 9 | 3 'L 050— R Alélc‘ E /} L\M_L@_L._C-_

Name of Limited Liabalsts Comipany

The enclosed Articles of Amendment and fee(s) are submitied fur tiling

Please return ol vorrespondence eoncerning this mater 1 the tollowing

Dantet K, AdﬁzLQr les -

—Addetly  Reclty Comeng.

103233 (ross (reek Riwd STE 3

Address

-
{ 12 L
N
i AN L 47
Address {10 be used for Iture annual rephrt nonticatiohd

PR 11N ] g

For further information concerning this matier, please call

Dan‘?‘ V Rd({m')ﬁ uHE_LS_;_S:LS. ."I__S Ygo_
Lravtime Felephone Number

Arest Cuode

0% IR 92 9y e

Name of Persen

Inclosed 1s a cheek for the follawing amount;
(3 $60.040 Fihng Fee,

O 855 00 Filmg Fee &
Certifivd Copy Certificate oi Status &
1addionz] copy iy enclosed) Certified Copy
Eaddeiiond copy s encloseds

Y S30 00 Filing Fee &

3 82300 Filing Fee
Certiticate ot Status

Street Address:

Mailing Address:
i Regtstration Section

Registration Section
Phavision of Curporations Division ol Corporations
P.Oy Box 6327 The Centre of Taitahassee

2415 NOMonroe Streel. Suite 814

Talahassee, F1LL 32314
Tratlahsaee, FEL32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

‘8\3 Tnsurance Brgency e

(Name of the Limited Liakility Company #y it now appears on our records. )
1A Flonda Timited Tiubihiny Company)

The Articles of Organization for this Limited Liability Company were filed on _) | = 3.7? "a 03 0 _and ussigned

Florida document number _je, a oY eX=Tolq ; 9 ] S !

This amendment is submitied to amend the followmng:

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

ddeply Beclly Compang e

“Limited Ealntity Cdmpany”

[hie new name must he disnnguiﬁmhlc und cemtiin ihe wor

Enter new principal offices address, if applicahle:
{(Principal office address MUST BE A STREET ADDRESS)
oo 82
= &
Enter new mailing address, if applicable; _ :2 Lo
(Mailing address MAY BE A POST QFFICE BOX) ol
o N
e — x_ o)

B. If amending the registered agent and/or registered office adidress on our records, enter the usme of the nesErepistered

avent and/or the new registered office address here:

Name of New Registered Agent

foter Froruda sireet acldyess

New Repistered OtTice Addiess:

. Florida

A1 i e

New Registered Agent’s Signature, if chunging Registered Apent:

{ herchy accept the appointment as regisiered ugent and agree 1o act in this capaciiv. | further agree o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am _fumiliar with and
accept the obligations of my position as registered agem as provided jor in Chapier 6035, F.N. Or_if this document is
heing filed to merely reflect a change in the registered office address. | ereby confivm ther the limited liabilin:

company has been notified in writing of this change.

If Changing Regivtered Apent. Sisnatare of New Kepistered Apent



If amending Authorized Person(y) authorized to manage, enter the title, name, and address of each person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Tvpe of Action

Oadd

CIRemove

LI hange

O add

CIRenmwve

OcChange

OAdd

CJRemu

Hd K2 Iy Lie

CChange® <,

o
0% :2)

ORemuove

OChange

OAdd

ClRemove

OChange

EAdd

TORemove

OChange




D. if amending any ather information. enter change(s) heve: dnach addivional sheets. if necessary. )

HOISIAN

430 40

Oh:ElHd he anv Eang

E. Fffective date, if other than the dalc of filing: {(optional)
(1an effectiv e date is listed. the date most be specific and cannet be prior o ditte of filing of more than 90 dayvs afler fling ) Pursuant to 603 0207 (KD
Note: Hthe date inserted in this block does not meet the applicable stutatory Dhing requirements, this date will not be listed as the
document’s effective date on the Depariment of State s records

If the record speaities a Jelayved efiective date, but not an effective time, at 12:01 am, on the earlier of (b)Y  The 90th day after the
record 15 filed.

Dawed L\T(.(C} i ﬁ 'l/ l 8 . .an__S.

Filing Fee: S25.00



