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NATIONS INSURANCE & FINANCIAL ADVISORS ILC

Name of the Limlted Liability Compan Jt new appears on our records.)
Torida ted Liab:lity Company)

The Articles of Qrganization for this Limited Liability Company were filed on 02/19/2004

104000013511

and assigned

Florda document nunber

This amendment is submitted to amend the following:

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

NATIONS INSURANCE & PAYROLL SERVICES, LLC
The new name mus be distinguishable and contain the words "'Limited Liamibity Company,” the designatian “LLC" or the sbbreviation “L.L.C."

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(AMailing address MAY BE A POST OFFICE BOX)

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

registered agent and/or the new registered office address here:

Name of Now Repastered Agent:

Mew Registered Office Address:

Erpor Florda sirest wddress

, Florida _
Cigy Zip Cude

New Repistered Apent’s Signature if chanping Registered Apent:

I hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree io comply with the
provisions of all statutes velative to the proper and complete performance of my duries, and [ am familiar with and
accepr the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or, if this document is
being filed 10 merely reflect ¢ ¢hange in the registered office address, [ hereby confirm that the limited hability
company has been notified in writing of this change.

‘If Changing Reglstered Agent, Signature of New Registered Agent

I'age 1 of 3
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If amending Authorized Person(s) anthorized to manage, enter the title, name, and address of each person_being added
or removed from our records:
MGR = Maunager
AMBR = Authorized Mcember
Title Name Address Type of Action
[ add
O Remove
O Change
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D. If amending any gther information, enter change(s) here; (duaank additiona] sheats, if necessiry.}
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£. Effective dair, if other than fhe dato of filing: {dptioal) B )
(17 an cffective date [n Rslad, the date must be specific ond cinniol be-pricd 1o date of fling &r mort then 90 days after filing] Pidsuint & 6650207 (3Mb)
Nate; Ifthe date imsericd in this block doas not meetshe applicable statutosy filing requiremarts, this date will noi be listed az the
document's cffective date on the Departmaent of State’s records.

If the record specifies a delayed efféctive date, but ot an effective time, at 13:01 a.m. on the earller of:
(b} The 90th day after the record Is filed.

et June IS5 2007,

c/ﬁ«éﬁ%cﬂ C}?:M
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