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NSI INSURANCE GROUP, INC.
8181 NW 154th Street, #230
Miami Lalces, FL 33016

WRITTEN CONSENT: GRANTING APPROVAL FOR USE OF NAME

NSI INSURANCE GROUP, INC,, a Florida corporation (the “Corporation™),
organized on March 26, 2001 does hereby grant permission and approves the filing of the
Articles of Amendment to Articles of Crganization of NENEZIAN AND SEIKALY,
L.L.C. changing its name to NSI INSURANCE GROUP, LLC, which is an affiliate of
the Corporation.

The undermgned,’bcmg the Vice President of the Corporation has executed this

Written Consent Granting Approval for Use of ]\ame on behalf of the Corporation this
16th day of May, 2016.

* :NSI INSURANCE GROUP, INC,, a
Florida corporation

'By:OLL ’&_ﬂ

Oscar F, Ssikaly, Vice PresidgFt\
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ARTICLES OF AMENDMENT
. TOQ
ARTICLES OF ORGANIZATION
OF

NENEZIAN AND SEIKALY, L.L.C.

P.O04

ame of the Limited Linb! C ANY & it mow TS up records.
(A Flonda Lineted Lasbiliry Compaty

The Articles of Qrganizntion for this Limited Liability Compuny were fled on March 6, 2000

and assigned

Florida document number LO0000002535 _

This arnendment is subrmitted to smand the following

A. If amending name, enter of the limited Uability c ny hére;
N8I INSURANCE GROUR, LLC

Tho now name must be disAnguisebic and ead with the words “Limited LiabiATy Company. fe designation "LLC ® o (hw abbreviation "L.L.C."

Enter nesy principal offices address, if applicable:

{Princh add. B ADDRESS,

Enter new mailing address, i applicable:

(Matting address MAY BE A POST OFFICE BOX)

B. If amending the registered apent and/or registered office address on our records, gnoter the ﬁ"a:xg]_g_o_f the new

revigtered apent and/or the pew regigter S here:

Name of New Registered Agent:

New Repistered Office Addreas:

Enter Flarida stroet address

, Florida

Ciy
- ist nature, if chanpine R |steredA ant:

-1 hereliy accept the appointment as registered agent. and agree to act in this capacity, I further ag?ee to comply with the
provisions of all statulss relative to the proper and complete performance of nry duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.8. Or, if this document is
being filed to mersly reflect a change in the registered office address, I hereby confirm ihat the lmited lobility

compiny has been notified in writing of this change.

1f Changing Regirtered Apcat, Sknatore of New Ruprictarod agert
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If ameading the Managers or Authorized Member on our rec_ords.'mter the title, name, and address of each Manaper or
Authorized Member being added or removed frgm our records:

MGR= Manager
AMBR = Authorized Member

Tide Name ., Address Xype of Action

0 add

(J Remove

__I3 Add

I Remove

0O Add

1 Remove

0 Adg

E Remave

£ Add

O Remove

O Add

1 Remaove
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D, If amending any cther information, enter change(s) here: (Attoch additional shezls, if necessary)

P.006

(optional)

E, Effective date, if other chan the date of filing;
e{loctive dute mmat be specific, capnet be yrdor wo date of reseipt or filcd date sud cannot be more than 90 doys after

(The effcd
the date this documenr is filed by the Florida Department of State)
2018

Dateq May 16 ‘ .
Signanuz of a member or guthorized %mlw of & member
Oscar Seikaly
Typed or printed vamc of sigaec
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