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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Svite |+ Tullahassce, Florida 32301
(850) 224-8870 - 1-300-342-8062 « Fax (850)222.1222

BARS INSURANCE & REINSURANCE LLLC

Please Debit FCA000000003 For: 25

Thank you Seth Neeley
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Requested by: SETH
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Ariof Ine. File

LT Pannership File

Foreign Corp. File

L.C. File

Fictinious Name Fite
Trade/Service Mark

Mereer File

Artof Amend. File

RA Resignation

Dissolution 7 Withdrawal
Aneual Report / Reinstiatement
Cert. Copy
Phuio Copy I
Certificate of Good Sunding
Certificate of Status
Certificate of Fietitious Name
Corp Record Scarch

Officer Seurch

Ficliiious Search

Fictitious Owner Search
Vehicle Search

Driving Record

UCC tor 3 File

UCC 11 Search

UCC 1 Retrieval
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BARS INSURANC) & REINSURANCE, LLLC

> ame of |he Limated |.g||l|'|iti [T T lf t in FDUCKTY v wr reeprds v
1A rienda Linuied Laabstery Company )

The Anticles of Orpmization for this Linuted Liskility Company were tiled an 0- Lo wos and assigned
Flarida document numbee L0001

This amendrent is submitted w mnend the following:

AL [fumending name, enter the

The new tame it be thatmpuishabic sid contam the wards “Limed l_mh;]n;. Carnpany.” 1he destgtiation L le abhar atoa "1 L "

Enter new principal offices address, if appticable:
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Enter new mailing address, if applicable: e 1 i“"’"
s o
Mails - I OFF, : AY e &
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B. If amending the registered agent and/or registered office uddress on vur records, ¢nter the g of the hew reghiered
agent andigr the new repistered ofTice address here: T 3

Lrter [orla wexar addivig

Floridn

i Cinder
Mew Registered Apenr’s Bignature, if ckanginge Hegistered Apent:

{ hereby aceept the appoimment ay regastered agenr and agree (o act in gty capaciiv. | further agree (o comply with the
provisions af wll statutes relutive (o the praper und complete performance of my duties, and amn firmiiar with und
aceept the obligations of my position ay regisiered agem as provided fur in Chapior 605 F.8 G tf this document is

being filed 1o merely reflect a change in the registered office enddress, 1 herehv confirm thae the limited liokiline
compumy hus been notified in sweitingr of Uris chanee.

If ¢Changlng H(u_nn-nd .\-u;-m. Signaruic ol sen Regivueeesd Agent




If amending Authorized Person(s) authorized to munage, cnter the tithe, pame, and address of cach person belng pdded

o1 remor el from our records:

MGR = Manager
AMBR — Authorized Member

Litle L1 1y Address vpe of

MOGR ENGWALD, ROALD DICK 1300 BRICKELL AVE, o
— A

SHATE 330
B Ry

MIAMIL FL 330 .-
—Change |

—-
—o

Remove -

L Remune

— Changy

Zadd

DiRetnove

_ Change

— At

T HRoemove

— Change

Zadd

Cikenwne

Z Change
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D. If amending any ather information, enter change(s) here: rtuch addiiona! sheen, if neceviany

k. Effective date. if other than the date of [iling: (optivnal)
{11 an ¢echne dale 1 listed, the date muns by apecific and vannot be pros to date of Ehag of more than ‘% daas siler hilng 1 ifursisant 1o 6050207 (3xby
Nute: 11 the date incenied in this block does not mevt the applicable viatuteny liling reguirements. this date will not be listed as the
document’s effective date on 1he Department of Siaie’s avcordy

1t the recond spevilies a deliy ed etleviise date. bt nan an eflectne e, at 12:01 2om on the earlier ofL i) The Sik day aller the
record iy Gled

JUNE $th

[rated

Siguatwre ul a manacer of autherizad repreentatin e o s menber

LEVI LRNESNTO

Tped o printed naine of signee
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