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ACCESS

Insurance
Underwriters, LLC

April 21, 2004

Division of Corporation
P. O. BOX 6327
Tallahassee, Florida 32314

Re: Article of Amendment

To whom it may concemn:

Enclosed please find articles of amendment to articles of organization form.
Please process accordingly.

Our check number 10025 in the amount of $ 30.00 is enclosed.
$ 25.00 for the filling
$ 5.00 for certificate of status

Sincerely,

S ban W”*‘“

azara Morales
Manager

2850 North Andrews Ave., Ft Lauderdale, FL. 33311
Phone (954) 566-2263 e Fax (954) 566-2269
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Access Insurance Underwriters, LLC.

{Present Name)
{A Florida Limited Liability Company)

FIRST:  The date of filing of the articles of organization was __ \( f} Q{ og"

SECOND: The following amendment(s) to the articles of organization was/were adopted by the limited
liability company:
Access Insurance Underwriters, LLC. Document # L0200003186Q
should be corrected back to the original name of New Frontier
Underwriters, LLC., as the name was already taken.

Please do not amend the Access Insurance Underwriters, LLC. having
document # LO03000052619.

If you have any questions, please call us at (954)566-2263.
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Dated  7/21/2003
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!/ Signature of a member or authorized representative of a member

Lazara Morales

Typed or printed name of signee

Filing Fee: $25.00




