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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NSLINSURANCE GROLP, LLG
(Namg of the Lim7

The Articles of Organization for this Limited (lability Company wers flled on
‘Florida document number 10000000253

3E00

and assigned

This amendment {s submined 10 amend the follow ing:

A. If amending name, enter the new name of the limited tiabillty company heve:

The agw name must be distinguishable and contain the words “Limited Liability Company,™ the desipnadion “LLC™ or the abbreviation “LL ¢

Enter pew principal offices address, {f applicable:

" o~
N
¥
{Principul office uddress MUST RES N
5 = e
7 . k
22 -
e
Enter new mailing address, if applicable: T e i )
D
Muiling addrass MAY BE A POST OFFIC ot R
A un
M o
pod

B. If amending the registered agent and/or registered office address on our records,
registered agent an

enter the name of the new
& e ed address here:

Name of New Regidered Avent:

Osear F. Seikaly

New Registered Office Address: K181 NW 15%h Swreet Suite 230

Fnsor Klarider s1reed uddddress
Miami Lokes

) . Florida 330165882
City

Zip Code
jng Recjst gent:,

New R

istered Avent's Sfenature, if

I herehy aocept the appoiniment as registered ugent and agree (o aci in this capteily. I further agree 1o conply with the
provistons of alf stututes relutive (G the proper and conipleie performance of my duties, und I am fumiliar with und
aveept the obligations of my pusition us registered agent ws provided for in Chapter 605, F.8. Or, if thix documens is

being filed 1o merely reflect a chunge in the registered office address. I hereby confirm thai the limited lability
compeamy hus been notifivd in weiting of this change.
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If Changing Regiscered Agzent, Signatare of New Regjstered vgenr -
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If amending Authorized Person(s) 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 Address Type of Action
MGRM - George J. Nenezian 8181 NW 154th Streét Suite 230 .
. Add

Miami Lakes, FL 553016-5882
= Remove

B Change

O add

O Remaove

0 Change

O Add

J Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

. ~r
LAl ] oy

O'Changt™V

agae T

:—'-: (] tmovco

Page2 of 3 .
H.8000i55%17 3



- r

JUN-27-2016 ¥ON 01:40 PK

H1EQ0D1S5917 3

FAY: 2,004/004
D. {f amending any other information, enter change(s) here: /-{ttach wddidonal sheets, if necersary)
E. Effective date, if otter than ihe date of filing: (optional)
(o effertivg dute is Nsted the dure inust be specilic 2ad cannot be prios s date of Rling or moze than Y0 dugs afer filing.) Puruant o 6030207 {31
Note: Ifthe daee inserted in this block dees ot meet the applicadle stannory fling requirements, this dare will not be listed as the
document's cffective date on the Depertiment of Stats’s records.
If the record specifigs a delayed effective date, but not an effective time, at £2:01 a.m. on the earlier of;
{b) The 80th day after the record is filed.
June 16 2016
Duted - , |
N (i |
) P2 L . B
Sigoaiere ot & member or authorieed represontanive of & memaer ] -~ .- =
’ P _:l:l
- T, o ""(‘
Cscer F, Seikaly ™ ‘9‘ P
Typed or primied name o Signee ¥ = “ N E‘w
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