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Glends E: Hood
Secreiary of State

Ocktober 27, 2003

MAEON & CREWS TNSURABNCE, LLC
3008 DANB SEORES DR.
TAMPL, PL 33834

SUBJECT: MASCN & CREWS INSURARNCE, LLC
REF: LOQUOODOGEBL

We received your electronically transmitted document. However, the
document has not been filed. Pleame make the Ffollowing corrections and
refax the complete document, ineluding the electronic filing ocover sheet.

Limited Liability Companies are not corporations. Limited Liability
Companieas are unique husiness entitles with special characteristics and
atitributes formed under Chaptar 808, Floxida Statutas. Corporations, on
the other hand, are formed under Chapter 607, Florida Statutes, and
possexs other distinctive traits and characteristics. Consequently,
limited liability company doouments cannot contain any rafarences/terms
which may implicate the entity 1s a corporation. Please delete any
references to the term “"corporation” or the like from your document,

Please return your document, along with a oopy of this letter, within 60
days or gour Liling will be consideresd sbandoned.

If you have any questions concerning the £iling of your deocument, please
call (850} 245~8025.

Trevor Brumbley FAX hud. #: HO3000304283
Dooument Specialist Lettar Number: 20340005B368
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FIRST AMENDMENT TO
ARTICLES QOF ORGANIZATION
OF
MASON & CREWS INSURANCE, L1LC
WHEREAS, the Articles of Organmization of Mason & Crews Insuraace, LLC
filed with and approved by the Secretary of State of the State of Florida on the 8™ day of
June, 2000; and
WHEREAS, it is the intention of the members of Mason & Crews Insurance, LLC
that the Articles of Organization of Mason & Crews Insurance, LLC be amended in
accordance with the proposed amendment hereinafter set forth; and
WHEREAS, the proposed amendment hereinafter set forth was approved by all of
the members of Mason & Crews, LLC porsvant to the provisions of Florida Statutes on
the 25 day of October, 2003; and
WHEREAS, the approval of the Secretary of State of the State of Florida of the
proposed arsendment herginafler set forth is hereby reqnested.
NOW, THEREFORE, the Articles of Orgamization of Mason & Crews Insurance,
LLC are hereby amended by deleting in its entirety the present Article I - Name and by
substituting therefor the following, to-wit:
“ARTICLE I
Name =
= -
The name of thisedmpany shall be: p =
™~ AT
MASON & ASSOCIATES, LLC T oET

¥

IN WITNESS WHEREOF, this First Ameadment to Articles of Organization is 5

hereby executed on behalf of Mason & Crews Insurance, LLC by its sole Member this 25th;,
day of October, 2003. e

M INSURANCE, LLC

G. Mason, [II, Member
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