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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Merrimae Marine Insurance, LLC
(Name of the Limited Linbilitv Co

The Asticles of Organization for this Limited Linbility Company were filed on _6~27-2002 - and assigned
Florida document number _ LO2000016326

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited Hability eompany here:

‘The new name must be distinguishable and end with tho words “Limitad Liability Company,” the designation “LLC” or the abbreviation
LG

Enter new princlpal offices address, if applicable: . 52,
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B. If amending the registered agent and/or registered office address on our records, enter the namegﬂa new
reiristered agent and/or the new vegistered offlce nddrees heve: )

Name of New Repistered Apent:

New Reglstered Qffice Address:

Enter Florida street address

, Florida
City Zip Code

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all sictutes relative to the proper and complete performance of my duties, and I am familtar with and
acecept the obligarions of my position a3 registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed to mereiy reflect a change in the registered office address, I hereby confirm that the limited liability
compary has been notiflad in writing of this change.

I Changing Registered Agont, Signature of New Repistered Agent
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If amending the Managers or Managing Members on our records, enter the title, pame, and address of each Manager
or Maneging Mcember being added or remaved from our records:
MGR = Manager
MGRM = Managing Member
Title

Name Addrass j!}:p' eof Action
Bowen, Mlclette & Britt : '
MGRM of Florida, LLC 1020 N, Orlando Ave. #200 B Add
Maitland, FL 32751 "1 Remeve
’
MGRM Terry James 1020 N. Orlando Ave. #200 Add
Maitlaed, F7, 32751 : Removs
MGRM Crafp B, Siblev 1020 N. Oxlande Ave. {#2 Add
_Mairland, FL 3273] X} Remove
MGRM
Pregident Pat Dupan 1 E. County Highwa 0A Add
Santa Rosa Beach, TL 3245% — [ JRemave
{JAdd
[JRemeve
[JAdd
Remove
. = 2 :
D. If amending any other information, enter change(s) here: (Aitach additional sheets, if nacessary.) ?_g”n e . ;
A= W N
.g:rﬁ ré‘) — 3
e
3 \
2% -
AT I
L= R -]
ey o
—u? —t
o .
25 =
om o
?
Dated o N .
ignaturk of & member or suthorized representtive of o member
Larry M, Kexren i
Typed or printed name of signes
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