{Requestor's Name)

Lo?ooool 55
| U

(Address}
900019080389
{Address)
City/StateiZip/Phone #)
[Jrekue [ war [] maL UB/09/03--D1107~~024  we25,
{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer (/ﬂ//( & [
L)
e LT
C. Bm
o=
s
-
™ Ry~
e
€<
2 @ol
— c-::"l‘"z'—‘
A
Y o
@ EH
5

Cffice Use Only




NATIONAL INSURANCE VERIFICATION, LLC
1200 Weston Road, Suite 300
Weston, FL 33326
Tel (954) 389-6223
Fax (954) 389-0452

June 5, 2003

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314
Re:

National Insurance Verification, LLC
Documents No. 103000012755

Articles of Amendment to Articles of Organization
Bear Sir/Madam:

Enclosed herewith please find the foliowing:

1. Articles of Amendment to Articles of Crganization for National Insurance
Vg_\riﬁcation, LLC and

2. Check, made payable to the Florida department of State, in the amount
of $25.00 to cover the filing fee for the Articles of Amendment.

H ¢
Please forward the letter of acknowledgment to the above address. If you have
any questions, I can be contacted at the above address and telephone numbers.
Very truly yours,
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Michael D. Newton
Ex-Managing Member

NATIONAL. INSURANCE VERIFICATION, LLC
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Glenda E. Hood
Secretary of State

June 13, 2003

MICHAEL D. NEWTON
NATIONAL INSURANCE VERIFICATION, LLC

1200 WESTON ROAD, SUITE 300
WESTON, FL 33326 . o
SUBJECT: NATIONAL INSURANCE VERIFICATION, LLC

Ref. Number: LO3000012755

We have received your document for NATIONAL INSURANCE VERIFICATION,
LLC and your check(s) totaling $25.00. However, the document has not been
filed and is being retained in this office for the following:

Because the new agent must sign specific language accepting the designation,

you must complete and retum the enclosed blank form with a copy of this letter.
There is no additional payment due; the $25 you already sent will pay for this

amendment including the registered agent change.
Please return a copy of this letter, within 60 days or your filing will be considere

abandoned.
If you have any questions concerning the filing of your document, please call

y
(850) 245-6958.

Lee Rivers
Letier Number: 203A00036871

Document Specialist
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR LIMITED LIABILITY COMPANY
Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the E[oliowing statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is:

Noswaal Tigunee Veification Ll

2. The mailing address of the limited liability company is : __ 200 _{Jeshon Roud ; Ste 300
\/J_%m FL 33374 S .
April 9, 2003 . _ L.030000 {23
3. Date of filing/registration in Florida 4. Document number - =2
o =u
5. The name of the registered agent and the registered office address as shown on the re:c:ordsgt‘.h£1":f‘j-1
Fiorida Department of State: o ?__‘?',‘"_'i -
mmlmd D. !\S&W&’h L = TEr
Name - %a;
1200 Weghon o ; Suite 3® . = 2
Addres w %E
st P 33326 : S
~ TCily, State and Zip “
6. The name and address of the new registered agent and/or office:
Larry Lane Q’gﬂ V
' Name
262 My~ Cosping Sl — 131 5. Covther
Florida street address (P.O. Box NOT acceptable)

Yo k\_pw.é/
Mokt Teland o 32952 |

City, State and Zip Te\, (321} 636-8 7365 -

If the limited lability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed

at the change(s) was/were authorized by an affirmative vote of
the members of the limited liability company or as otherwise provided in the articles of organization or
the ope;jt;'ﬁ g ange limited liability company.

{Signature of a member or authorized representative of a member)

Michyut D, Neobn

(Printed or typed name of signee)

I hereby accept the appointment as regisiere nd qgree to get in His cq,
comgfy%itiz r_F? ? rovgji?ans of all statu%s relaiive to tﬁ
and I am famiM

ipacity. I further agree to
) ! e proper and complete performantce of my, duties,
ar with ang gcgept the objgationg of my posifio
S0 - to ument j8

) regzstf agent as provided for.in
: .em,? tled 16 merely rE/fect ac
the lipg®d liabili

re
ange in the regist
l 1y company has been noriﬁeag e 5 he

red office
in Writing of this change.
sion of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS18(10/99) FILING FEE: $25.00




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NATIONAL INSURANCE VERIFICATION, LLC
(Present Name)

(A Florida Limited Liability Company)

FIRST:

The date of filing of the Articles of Organization was April 9, 2003
SECOND:

The following amendmenti(s) to the Ariicles of Organization were
adopted by the limited liability company:

A. The following person is deleted as a Manager/Member, and — :::éu
Registered Agent: ot >
= =l
"' frfi—r
Michael D. Newton N SRE
1200 Weston Road, Suite 300 o BET
Weston, FL 33326 x
Y EE
B. The following person is added as a Registered Agent: bl %, ‘
THRID: This amendment is effective upon filing with the Florida
Department of State.
Dated: June 5, 2003

Vg D Mo

Signature of resigning member or authorized representative of a

Mic
Typed or printed name of signee

Filing Fee: $25.00



