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COVER LETTER

TO: Regintration Section
Division of Corporations

TROY GROUP INSURANCE LLLC

SUBJECT:

Name of Lirmg

ed Laabihty Comyprany

The enclosed Arucles of Amendment and feefs) are submitied for filing.

Please return all cortespendenee voneerming this matier to the following.

Kermm Urkun

Name of Person

TROY GROUP INSURANCE LLC

Firm/Company

17325 CONGRESS AVE SUITE 295

Address -
PALM SPRINGS, FLL 33461
City/Swate and Zip Code -
kerun@ trovgroupinsurance.comn -
AW NI
E-matl address: (1o be wsed for future annual report notification) o
For further infurmation concerning this matter, please catl: o
Kenm Urkun 561 562.0362
o R ut( )
Name of Person Arva Code Dastime Telephone Number
Eaclosed s u check tor the fallowing amount:
- S5 b bee C1SA000 Filing Fee & 3 $55.00 Filing Fee & {1 860,00 Filing Fev,
Cerufivate of Stiux Certified Copy Certitivate of Status &
tasiditional copy 1v enclosed! Cerntitied Copy

Muailing Address:
Registration Section
Division of Corporations
PO, Hox 6327
Taltahassee. FL 32314

tadditional copy s enclosed)

Street Address:

Registration Section

Division ot Corporations

The Centre of Tallahassee

2413 N. Monroee Street. Suite 3140
Talahassee, FL 32303

8¢ :2 Hd G- I0r 120



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FROY GROUP INSURANCE LLC

(Name of the Limited Lishility Company as it pow appeurs on our records.)
- : umpany)

The Articles of Qrganization for this Limited Liability Company were filed on 03/12/2020

[.20000080911

and assigned

Florida document number

This amendment 1s submitted to amend the fellowing:

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

TROY GROUP INSURANUE LLC

The tew aame oust be deatmenishable and comain the words “Limited Liability Company.” the designation “1LECT ot the abbreviation L1
X b pan; L

[1..Cr
Enter new principal offices address. if applicable: Kerim Urkun _ %
(Principal office address MUST BE A STREET ADDRESS) 17323 CONGRESS AVE SUITE 295 O
[ i1 3
PALM SPRINGS. FL. 33461 — .
_ 1 BT
. w
‘ . I Giooom o gl
Enter new mailing address. it applicable; = G
(Mailing address MAY BE A POST OFFICE BOX) adhd o
= w
o0

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

Nuame ol New Regisiered Apent: Kerim Urkun

New Registered Office Address: 1732 S CONGRESS AVE SUITE 293

Enter Florubu sireet address

Palm Springs Florida RREI|

City Zip Cende

New Registervd Agent’s Signature, if changing Registered Agent:

I hereby aceept the appoiniment as registered agent and agree to act in this capacity. { further agree to comply with the
provixions of all statutes refaiive 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 603, F.5, Or, if thix document &
heing tiled 1o merely refloct a change in the registered office address, hereby confirm that the limited liability

ceanpuny has been notifid (o writing of this change.
AKeran Lk

H Changing Repistered Agent, Signature of New Repistered Agent




I amending Authorized Person(s) authorized to manage, enter the title, nume, and address of each person _being added

or removed from our recoerds;

MGR = Manager
AMBR = Authorized Member

Title Namw Address Tvype of Action
v -~ Bel, Gokmen Please Remove
X_ ! e CJAdd

330 ORANGE TREE DRIVE APT 1A

= Remove

ATLANTIS, F1. 33462
TiChange

4
\\l\,)\ Toplusav, Bugra Please Remove
_\_ T1Add

OO INDIAN FOREST CIRCLE

Llcl
M I0E

1

1> LAKE WORTH, FL 33463
1 AKIWORTIL L3346 _ -
g ‘Dl DCh&L ﬁ
A - i
S 1 —

A MB % Lrkun, Kerim Please Add Lo P
e — el Sy

|‘. g hd

[}

{

1732 S CONGRESS AVE SUITLE 293

T ORehjove
- (@]

Palm Springs Florida 33461
OChunge

Oadd

CiRemove

[JChange

(add

ORemove

CiChange

Dladd

CiRemaove

ClChange




D. W amending any other information, enter changels) here: (duach addiiunal sheets, if necessan)
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. . 07:07/2022
E. Flfective date, it other than the date of filing: (optivnal)
1 an eilective date v histed, the date must be specific and cannet be prior o date of (iling or mare than 90 davs afier 1iling.} Pursuant to 603.0207 {3 Kb)
Note: I the dawe imserted in tes Block does not meet the applicable stutory filing requirements, this date will not be listed as the
document’s etfective date un the Department of State’s records.

I the record specilies o delaved effective date, but natan effective lime, at 12:01 am. on the carlier of: (b) - The 90th day after the
recard i iled.

U7 u7:2022
Dated _ _

Signature ol ¢ member or authurized representstive of a member

Kerim Urkun

Typed or prnted name of sipnec

Filing Fee: $25.00



