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S COVER LETTER
TO: Registration Section
Division of Corporations

IST PREFERRED INSURANCE. TLLC,
SUBIECT:

Name of Limited Liability Compuny

The enclosed Articles of Amendment and fee(s) are submitted for liling

PMease return all correspondence concerning this matter t the following

Williaum Schall

Namne of Person

INT PREFERRED INSURANCE. LLLC,

0 L
- - it o
FirnvCompany o
— 27} (-
i =
2748 B COMMERCIAL BLVD,
R p
Adudress e

v =
ry e =4
FORT LAUDERDALE, IF1, 33308 LN T F B
“.‘.:_1 .
Cinv/State and Zip Code r r':‘ -g'\

billvschall @ me.com

F=nail address: (o be wsed tor future annual report notitication )

For further information concerning this matter. please call:

William Schall EAR 357-3716

at ( }
Nane of Person

Arca Cody

Enclosed is a cheek tor the following amount:

= 2300 Filing Fee 1 $30.00 Filing Fee & 0 §35.00 Filing Fee &
Ceniticate of Status Certitied Copy

tadditional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporanons

Street Address:

Registration Seetion

astime Telephone Number

L1 $60.00 Filing Fee,

Cerlificute of Status &
Certitied Copy

tadditional copy is enclosed)

Division of Corporations
P.O. Box 6327

Tullahassee. FIL 32314

The Centre of Tallahasser

2413 N, Monroe Streer. Suie 810

Fallahassee, FIL 32303



. . ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ISF PREFERRER INSURANCE T.1.C.

(Name of the Limited Liability Company as il now appears ¢n our records.}
(A Flonda Lymited Linbility Company)

o . e I - . . S . - Cxctober |, 2003 .
Fhe Articles of Organization for this Limited Liabiliny Company were filed on Wtaber 1, 200, and assigned

. 3 37518
Florida document number |HISOMOITST9

This amendment is submitted 10 amend the Tollowing:

A. Hamending name, enter the new name of the limited liability company here:

GATOR FAMILY INSURANCE. LLC

The new name must be distinguishabic and contain the words “Limited Linbilitn Company.” the designation “LLECT or the abbreviaton @1 LC

Enter new principal offices address, if applicable:

o
o

v,
!

T
SEFRES,

(Principal office address MUST BE A STREET ADDRESS)
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. - . . D151 CATTANL RUN
Enter new mailing address, if applicable: ST CATTA :
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i3 122

(Muailing address MAY BE 4 POST OFFICE BOX) PARKLAND. L 33076
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U I [

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
avent and/or the new registered office address here:

Name of New Regeistered Avent:

New Reaistered Office Address:

Fouter Florida sireet address

. Florida

ity Aip Coder

New Registered Agent’s Sienature, if changing Registered Agent:

! hereby: aceept e appoiniment as registered agemt and agree o act in this capacie. [ further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duries, and Tam familiar with and
accepd the oblisations of my position as registered agent as provided for in Chaprer 603, 1.5, Or. if this document is
heing filed 1o merelyv reflect a change in the registered office address, [ hereby confirm that the limired liabiliny
company has heen notified bwriting of this change.

If Changing Registered Agent. Signature of New Registered Apent




If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action

TAdd

CORemove

IChange

ClAadd

Remowve

JIChange

Ciadd

CiRemove

CiChange

A

CiRemove

LiChange

Add

CJRemove

CiChange




D. If amending any other information, enter change(s) here: (Artuch additional sheeis. if necessary.
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- . . . JANUARY [.2024
F. Effective date. if other than the date of filing:

{optional)
(W an etfevtive date s Jisted. the date must be specific and cannot be peior o date of fiting or more than 90 davs afier liling.) Pursuani 1o 6050207 13)b)

Note: [1the date inserted in this block does not mect the applicable statetory tiling requirements. this date will not be isted as the
document’s etlective date on the Department of State’s records,

[Ethe record specities a delaved etfective date. but nat an effective time, a1 12:01 wm, on the carlier ot ¢b) - The 90th dav after the
record is filed.

JANTIARY 2 2024
Dated

signature of oo member or autherized representative ol a member

WILLIAM SCHALL

Tvped or printed name of signee



