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FLORIDA DEPARTMENT OF STATE
Ken Detzner .

Secretary of State 7 -
January 27, 2003 = % :
el )
DEAN INSURANCE AGENCY, INC. P
230 N. WESTMONTE DRIVE, STE. 2100 TF
ALTAMONTE SPRINGS, FL 32714 %?J -
S
SUBJECT: SOUTHERN INSURANCE GROUP, L.L.C. =2 fp
Ref. Number: LO1000013829 : %% 2o
%

We have received your document for SOUTHERN INSURANCE GROUP, L.L.C.
and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

You have filled out wrong form to amend the Limited Liability Company name.
You completed an amendment form for a Fiorida Corporation not a Limited
Liability Company. ' '

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
{850) 245-6043. L _ .

Joey Bryan —re
Document Specialist Letter Number: 203A00004991

RECD FEB 03 2003

Division of Corporations - P.0O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF A;M'ENDMENT

TO
ARTICLES OF ORGANIZATION
OF

"

\ |

(5o
(Present Name)
{A Florida Limited Liability Company)

FIRST: The date of filing of the articles of organization was Q}j_g .l l i@ [

w2 L
SECOND: The fullowing amendment(s) to the articles of organization was/were adopted by the ¢ lirmited % T

liability company: %r?;: Lg;; "2
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Dated Q / S
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Anm A

a member or aut"lonzeﬂ tepresentative of & member

VLA N
Typed or prmted name of signee

Filing Fee: $25.00



