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’ ARTICLES OF AMENDMENT .
TO MIJL -4 AHB B

e ARTICLES OF ORGANIZATION - .
OF SECRETARY GF STATE

TALLAHASSEE. FLORIDA
SLAUGHTER ENTERPRISES, LLC

Name of the Limijtéd Liability Company s it now APLCATs on our récayds,
] onda Limited Lamlity Company

The Articles of Organization for this Limited Liability Company were filed on 8/27/04 and assigned
L,04000063736

Florida documeny number

This amendment is submitted fo amend the following:

A. if amending name, enter the new gatc of the limited lNability company bere:

Insurance Media Services, LLC
The new name must be distinguishable and end with thc words “Limitcd Liability Company,” the designation “LLC™ or the abbreviarion
“LLcr

Entcr new principal offices address, if applicable: 635 Court Street, Ste 201

{Principul office address MUST BE A STREET ADDRESS) Clearwater, FI,L 3375¢

LEanter new mailing address, if applicable; 635 Court Street, Ste 201
(Mailing address MAY RE A POST QFFICE BOX) Clearwater, FL 33754 —_

B. 1f amending the registered agent and/or registered office address on our records, enter the name of the new

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

Name of New Registered Agent: R. Carlton Ward
New Registered Qffice Address: 1253 Park sStreet
Enter Florida streel address
Clearwater  Florida 33756
City Zip Code

New Registered Agent’s Signatore, if changing Repistered Agent:

{ hereby accept the appoinimenr as registered agent and agree 1o act in this capacity. I further agres to comply with
the provisions of all starutes relative 10 the proper and complete performance of my duties, and I am familiar with and

aceapt the oblipaiions of my position as registered ngent as provided for irﬁ'hapter 084 F 570, ifthis document is
[«

being filed to merely reflect a change in the regisiered office ada’res?é' the Jnired liability
i
[/

company has been notifled In writing of thiy change,
If Changing Repistercd Agent, Signature of New [Registered Agent
Pagelof2
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If amending the Managers or Managing Members on our records, entey the Gitle, name, and uddress of cach Manager
or Managing Member being added or remoyed from our records:
MGR = Manager
MGRM = Managing Member
Title Name ’

Mgr

Address
David B. Slaught&r:

Type of Action
501 Island Way
Clearwater,

Add
FI™ 33787
—-Bennetta Slaunghter 830 Island Way

[] Remove

-&e&ywata-s-,-‘

[ Add

Remove

[ add
[} Remove

[Oadd

M JRemove

ClAdd
[TRemove

E]Rcmove

[Jadd
D. If amending any other information, enter change(s) beres (Arnach additional sheets, if necessary.)
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Typed or printed namc of signee
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