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325 Columbia Turnpike

Suite 301
Florham Park, NJ 07932

§735.514.0200

)\ Bressler
AMERY 8( ROSS Tel:
Fax: 973.514.1660
Direct: 973.966 9689

APROFESSIONAL CORPORA TN
kcohenenbressler.com

Kenneth R. Cohen
Principat

Apnl 1. 2025

Via Federal Express
Department of State

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee. F1L 532503

Re: AR 2 Insurance Services. LLLC

Dear sir or madam,
I enclose tor filing the Articles of Amendment 10 Articles of Oreanization of AIK?2

Insurance Services. LLC. and a cheek for $25.00 in payvment of the filing tee
Please do not hesitate w contiact me

Also enclosed 15 a selt addressed stamped envelope
il vou require anvthing further.

Sincerely.
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KENNETH R. COMHIEN -~ —
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COVER LETTER

TO: Registration Section
Division of Corporations

ALK2 Insurance Services. LILC
Name of Limited Liability Company

SUBJECT:

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter te the foliowing:

Ken Cohen

Name of 'erson

Bressler. Amery & Ross

Firm/Company

325 Columba Turnpike

Address
Fiorham Park. N1 07932
City/State and Zip Code
kcohen@bressier.com rUj?
E-mail address: (10 be used for future annual report notiticationd 5;‘
— =
. . . . RN
For further information concerning this matter, please call: e
T =
=08
T

ten Cohen 973 9669689 ;
atg ) {. [
Name of Person Arca Code Daytime Telephone Number sk
N 7
maly
g
i
Eznclosed is a check for the following amount:
= 52300 Filing Fee (3 $30.00 Filing Fee & (1 555.00 Filing Fee & J $60.00 Filing Fee,
Cenificate of Status Certified Copy Certificate of Status &
(addivional copy is enclosed) Certified Copy
tadditonal copy is enclosed)

Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee
2415 N. Monroe Street. Suite 810

P.O. Box 6327
Tallahassee. FL 32303

Tallahassce. F1. 32314
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AIK2 Insurance Services, LLC
{Nume of the Limited Liability Company as it now appears or our_records,)
(A Floridu Timned Tiability Company)
25 M7 .
June 25, 202| and assigned

(he Articles of Organization for this Limited Liability Company were tiled on

[.21000283030

Florida document number

This amendment is submitted to amend the tollowing:

A. If amending name, enter the new name of the limited liability company here:
the designation “L1LC™ or the abbreviation “[LL.C

HavenRisk Insurance, LLC
The new pame must be distinguishable and contain the words “Limited Liability Company,”

n/a

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: n/a
2
{Muiling address MAY BE A POST OFFICE BOX) s
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B. If amending the repistered agent and/or registered office address on our records, enter the name of thenéw registered
agent and/or the new registered office address here: SER S I roe g
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Name of New Registered Apent:

New Registered Oflice Address:
Frter Floride sireet adedress

. Florida
Zip Ceode

ity
New Registered Agent's Signalure, if changing Registered Agent:
! hereby accepr the appoiniment as registered agent and agree (o act in this capacity. | further agree (o comply with the
provisions of all statutes relative to the proper and complete performance aof my duties. and Iam familiar with end
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is

beinyg filed to merely reflect a change in the registered office address, I herehy confirm that the fimited fiahility:

company has been notified in writing of this change.

If Changing Hegistered Agent, Signature of New Registered Agent



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added

or removed from our records:

MGR = Manager

AMBR = Authurized Member

Title Name

nfa

Type of Action

OAdd

ORemove

OChange

TiAdd

i

JRemove

Vi

Change

S SYHVT
ARARER 1 W

I Add

Remove

[ ERERL:
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OChange

T Add

ORemove

OChange

DJAdd

CRemove

OChange

DAdd

TJRemove

DChange




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

nfa
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Effective date, if other than the date of filing:
U an effective dite is listed. the date must be specific and cannot be prior to date of liting ur more than 90 davs afler filing.) Pursuant to 6030207 {3)(b)

Note: I the date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as the

E.
document's effective date on the Department of State’s records.

It the recurd specifies a delayved eflective date, but not an effective time. at 12:01 a.m. on the carlier of: (b} The 90th day afier the

record is filed,

MACH 3]

Dated .
Signature of @ henbyr edigimrecd representative of & member

DAND SollviNE

Tyvped or printed name of signee

Filing Fee: $25.00



