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: ARTICLES OF AMENDMENT EIRe)”
TO "_;’;/-"}55 %}? ia N,
ARTICLES OF ORGANIZATION o S RN PA
OF ,.’9:;,’? . < ‘v)
L. F
e T4
B & G INSURANCE GROUP, LLC I B
{Pregent Name) 945‘/26
(A Florida Limited Liability Company) %

FIRST: The Articles of Organization were filed on July 14, 2005 and assigned
document number LO50 .

SECOND: The following amendment(s) to the Articles of Organization was/were
adopted by the limited liability company:

Cv.
1. The name of the Florida Limited Liability Corperatian shall be changed to:

Ocala Insurance Group, LLC
Lo,
2. The mailing address of the Florida Limited Liability Gorperation shall be changed to:

P.O. Box 2348
Ocala, Florida 34478

Co.
3. The Florida Limited Liability €orporationis removing and/or deleting the following
manager(s):

Owen Blandford
P.O. Box 143974
Coral Gables, FL 33114-3974
4. The new name and Florida street address of the registered agent are:

Salvador E. Gonzalez
635 97 Avenue North

Naples, FL 34108

Dated July 19, 2005,

e
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Having been named as registered agent and to accept service of process for the
above stated limited liability company at the place designated in this certificate, 1
hereby accept the appointment as registered agent and agree to act in this capacity.
I further agree to comply with the provisions of all statutes relating to the proper
and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, F.S..

" Registered ‘igént’s Signature




