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- COVER LETTER

~

TO:  Registration Section
Division of Corporations

SUBIECT: . HUNTER, RISK SERVICES AL

Name of Limited Uamy Company T T A

Tie enclosed Articles of Amendment and feef{s) are submitted for filing.

Pleasc return ali correspondence conceming this matter 1o the following:

Ansy TOFFB LT

Name of Person

_ HurTER RISE SEEVIES L&l

Firm/Company

Po._ RoY [L299

Address T

AL TAIBODATE  SPR 1S E£L. 32706
City/Stare ang 78 Coce

9'{'«: folip hunten — on L. conn

E-tnatl address: (o be used Tor future annual repont notificationt

For further informetion concerning this mavter, please call:

AN TOEFD et a7 ) KU 100 0
Name of Person

Arca Code Daytime Telephone Number

Fnclosed is u check for the following amount:

XQ $25.00 Filing Fee 13 530.00 Filing Fee &

G $55.00 Filing Fee &
Certificate of Status

[T $60.00 Filing Fre,

Cenified Copy Certificate of Status &
{additiona? copy is eoclosed) Certified Copy

radditicnni copry is enclosed) -

By on

o 4

<

MAILING ADDRFSS: STREET/COURIER ADDRESS: -
Registration Section Registration Sectiun

Division of Corperatians Division of Corporations o

P.O. Box 6327 Chifton Building -

Tallahassee, FL 32314 2661 Executive Center Circle L]

Tallahassee, F1 32301 =

3



ARTICLES OF AMENDMENT
TO

. ARTICLES OF ORGANIZATION

OF

PR TER fz..:g ssrzncss LLC
mve of th .

The Articles of Organization for this Limited Lisbility Company were filed on _JUAE 27 , 2005 and assigned
Florida document number £. 0 5000063 S4E

This amendment is subimitted 10 amend the foliowing:

A. If amending name, enter the new pame of the limired lisbility company her

The new name must be dist inguishahl::";nd contain the words “Limited Lisbility Compeny,” the designation “LLC

™ or the abbreviation "L.L.C "~
Enter new principal offices nddress, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

e g 4

[$2] Al

-
Enter new mailing address, if applicabie: "\; (-:;_;-j .
(Mailing address MAY BE A POST QFFICE BOX) - SN S5 sl
o ZUT

Lo B i

B. If amending the registered agent and/or registered office address an our records, enter the nam\e gf thec;gg lf_:f..:

zistered apent and/or the new registered o address here: RLE

‘.1lJ

Name of New Regigtered Agent: AN TBEFDL.

New Regigtered Office Address: 1298 wW. FAIRBA~KS A VE , SYITER
Euter Florida street address
Wi aTEN, PAAK Fords 32799
Ciry Zip Code
New Regisered Agent's Si

ing R Agent:

I hereby accept the appoiniment as registered agent and agree io act in this capacity. I further agree 1o comply with the
provisions of all statwtes relative to the proper and complese performance of my duties, and | am familiar with and
accept the ebligations uf my position as registered agent as provided for in Chapter 603, F.8. Or, if this document is

herng file ;

heing filed ro merely reflect a change in the registered office address, I hereby confirm that the limited liabilizy
company hus been natified in writing of this change.

o T

H Changiag ltezhterﬂ! Agent, atufe
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IT amending Authorized Person(s) sutherized to manage, enter the title, name, and sddress of each persgn being added
or remgved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
P&l Al TOSRRBL: Po. ROK 62907 . ¥ add
ALTRIZOM T SPRIGS  FL O Remove
32774 0 Change
AMDR  EXYPLOREN. THpSYRAMCE P.o L Box 162909 ¥ Add

TNV eSTHENTS T
ALTA o par TE  SFRAsAS, £L O Remove

327. 4 £3 Change
Ml = MICHAEL L. TBFRLy P.o._BoX (62995 £1 Add
AeTAsAOps7E SPRIpGS £4 R Remove
327/ (s O Change
. , DA
O Remove
[ Choge
0 Add
£ Remove

Page 20l 3



E. Effective date, i other than the date of filing: {optional)

(11 an effective date iy listed, the date must be specific and cammot be prior 10 date of filing or more than Y0 days after filing.) Pursuant to 605.0207 (3)b)

Note; if the date inserted in this block does not meet the applicahle statinory filing requirements, this date will not be listed as the
document’s effective date on the Department af State’s tevosds,

I¥ the record spacifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

Daed __AAY 26 2805

n., 7 . _PRES Dev Tt pPLORER. TNSURAME TN Y4STH :s~‘rs T,
/7 Signature of a member or authonzed representative of & member
_. MICHNL . T85FFoy =
Typed or pnnted name of signee N = oo
LB Y St o
= =i
o b
Page 3of3 ra i

Filing Fee: $25.00




