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TRANSMITTAL LETTER
TO:  Registration Section ' Lo '

Divisionof Corporations

suBJECT: Florida 3rd Party Adminisiraiors, LLG

Namge of Limied

Lisbilly Compang)

The enclosed Articles of Amendment end fec(s) are submitted for THing.

* Please return al} correspendence goncerning this matter to the following:

=
g 2,
Melinda Green & 5o _
(Mamne of Parson) ' Z’c% ?’E
iy 7
. L DEe
= S5tm
C/C Preferred Insurance Capital Consultants, LLC T
(FiravCompany} . = 2%
. o
=
" e 2409 Corporate Bivd,, Suite 415 -
v P (A-dél‘cﬂ) R =
Boca Raton, FL 33431
{Ciy/State ang Zip Code) . -
For further infornation concerrdig this matter, pleasc eail: - o T
Melinda Green ¢ 954, 9743682 o
. (Mame of Persob} {Arca Code & Daytime Teizphone Numbe <o
4 5.2 check for the foliowing smouat: e . o .
g{ £3 $30.00 Filing Fee & £ $55.00 Filing Foc & O S60.00 Fing) , 0
- _Custifioateof Statis . Certified Copy ... .Cextificate of Stats &
: : et {addifional copy-is enciosed) Certifiod Copy
. {additional copy is enclosed)
STREET ADDRESS: . MAHLING ADDRESS:
Registration Scction o 1. .. Registmtion Section
Division of Corporationy ’ "1 Division of Cosporations
409 E. Gairics Spect | A PO, Box 6327 "
- Talishassco, Flosids 323599 Tallshassee, Flosida 32314

_




FIRST:

ARTICLES OF A
/ TO

ARTICLES OF ORGANIZATION

OF

AR S
i

Floride. 3rd Parly Administraters, LG

gy ——

{Freseni Namie} —
{4 Florida Limited Lisbility Company)

The Asticles of Organization were filed on _Februasy 16, 2603
document number  LOS0UD006221

R

Arlicie Hl - Address

v and Bssigned

SECOND: The following amendment(s) 10 the Articles of Organization wes'were adopted by the
liability company:

The malling address and shreet address of the principal affice of‘the;.Lixﬁfted Liability Company is:

1395 Fanther Lane, Suite 100, Naples, FL 34108

Septembar2zs _ 2004

Teuatare of 2 member or anthonized reprcscnfative of 8 member

D Willam K. Nevius,

Typed or printed name of

Sgnee

Fillng Fee: 525.00
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