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CORPORATION NAME (S) AND DOCUMENT NUMBER (S):
Seminole Insurance Agency LLC

Filing Evidence Type of Decument l‘
R’ Plain/Confirmation Copy O Certificate of Status |

00 Certified Copy

O Certificate of Good Standing

O Articles Only
00 All Charter Documents to Include
Retrieval Request Articles & Amendments
O Photocopy O Fictitious Name Certificate
O Certified Copy O Other
NEW FILINGS AMENDMENTS
Profit X | Amendment/Correction ;
Non Profit Resignation of RA Officer/Director
Limited Liability Change of Registered Agent
Domestication Dissolution/Withdrawal
Other Merger
OTHER FILINGS REGISTRATION/QUALIFICATION
Annual Reports Foreign
Fictitious Name Limited Liability
Name Reservation Reinstatement
Reinstatement Trademark
Other
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ARTICLES QF CORRECTION B D
T W g O
FLORIDA OR FOREIGCN LIMITED LIARILITY COM: ANY“%\{\ o b
B AT
Pursuant to section 608.4115, F.S,, this document is being submitted the requ 0 &,
business days to correct the attached articles of organization or application to trans: -]
in Florida. o
FIRST: The names of the limited ligbility compuny is:
Seminole Insuranes Agency LLC

SECOND:  The articlss of organization or the application to transact business

[¥] Coniains an incorrect statement. The incarreet statement, the reason the statement is
incorrect, and the corrected statement are as follows:
Article ) of the Arioles of Organization should read as follows: "The name of the Timjted Lisbility

Company is: Semingle Insurance Agency, LLEC." The comma between the words Agency and LL.C was

[[1] Was defectively signed. The manner in which the document was defectively signed and
the appropriate correction are s follows:

Datad: tg 02 {9 : 6‘200‘} :

eu—

( L,Pm@?‘ﬂ v

Signatu'l"c of a member or authorized representative of & member

Celia Lovett, Authorized Representarive
Typed or printed name of signes
Filing Fee: $25.00

Certified Copy: $30.00 {optional)

CR2E062(3/00)
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FLORIDA LIMITED LIABILITY ANY e o7 T
L
ARTICLE 1 - Name: TS e o
The name of the Limited Liability Company is: » U 21
Te 2O
. - -t
Summhin_smm Agency LLC ‘ ) £, 3
. S
ARTICLE I - Address: i s
The mailiog address and siveet address of the principal office of the Limited Liability Coffpany is:
Prineipal Qffice Address: mxmg__,j_\_d_im
10662 Shelbyvilis Road, Suite 100
Louisville, XY 40223

Lovisville,

KY 40223

10002 Shebyville Road, Suite 100
]

ARTICLY. 1H - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registersd sgent are::

NRAI Services, Ine. {
Name )
526 E. Park Avernirn
Florids siveet address (.0, Bax NOT wcoeptable)
Tajfabasseo

. ] FLORIDA 33301
City, State, md Zip
Having been named ax registered agemt and to accept service of process for

conqany ai the place designated in this certificate, I herely accept the agpoinbment as regisiered agent and
regisiered agent as provided for &

L»é above steded limited Bability
agree to act in this capacity. 1 further agree to comply with the provisions of pll statues relating o the proper
and complete pexformance of my duties, and I am fonitiar with and accept

obligations gf my pasition as
anter 508, Statutes..

FLOIZ SULIGL G T Sysiam Orfine
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ARTICLE IV- Manager(s) or Managing Membex(s):

The pame and address of each Manager or Managing Member is bs Eollows:

Tiife: Name and Addyress:
"MGR® = Manager ’ ’
"MGRM" = Managing Member
Thomas &, Dicruf 10006 Shelbyville Road, Suite 100
' Loulsville, KY 46223 |
Donald 4 Buchansn 10000 Shellryville Road, Suite 100
Louisville, KY 40223 ;
!
David E. Camnpbell . 100D Shelbyville Road, Sdite 100
Louisville, KY 40223
;
{Use atiachment if necessary)

NOTE: An addlitions} arilcle must be added if an effective date is requested.

REQUIRED SIGNA?:ZEMM

Signature of » member or an authorized representative ofis

{In acoordence with section 608.408(3), Florida Stabutes, the
of this document constifutes an affirmation under the penalti
that the Escts stated berein are frue,}

member,

fion
of perjury

Celiz Lovett, Manzger of FBT LLE, Authorzed fye

‘Typed or pohied name ol tignes }

Filing Fecs; _
$100,00 Piling Fee for Articles of Organization
$ 25.6C Designniion of Repistered Agent

§ 30.00 Certified Copy {Opiional)

$ 506 Cortificate of Status (Optional)
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