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Januarv 13, 2022

IFlorida Dept. of State - Registration Section
Division of Corporations

PO Box 6327

Tallahassee, FL. 32314

RE: LLAMB Insurance Services, LLC

Name change form enclosed.

Thanks!

ke . oo

Mark A. Lamb
LAMB Insurance & Fmancial, LLL.C
Email: MarkA Lamballstate com



. COVER LETTER

TO: Registration Section
Division of Corporations

LAMB Insurance & Financial Serviees, LLC
SUBJECT:

MName of Limited Liahilits Company

The enclosed Articles of Amendment and Teeis) sre subminied for Bling.

Please seitrn all correspondence concerming this ntrer to the following:

Mark A, Lanb

Name ol Person

LAMDB Insurance Services. LI

Fimv/Company

16345 State Road 30

Address

Clermont. FL 34718

Cinv/Stte and Yip Code
merkalamb(iallstate.com

Tl addressy {lo be used Tor tuture annual report notication )

For furiher infornution concerning this maner. please call:

Nark AL Lamb

3s2 243-373s
at{ }
Name ol Person Arei Code Pravtime Telephone Numbwer
Enclosed is a clweck for the following amount:
m S0 (0 Filing Foe 153000 Filing Fee & 1 83500 Fiking Fee & 1 $60.00 Filing Fee.
Certificate of Sttus Centified Copy Certtficate of Staws &

{addimonal copy is enchised )

Mailing Address:

¢ Street Address:

Rewistration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL. 32314

Cenified Copy

(adduional copy is enclosed )

Tallahassee. FL 32303



o : ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

. . . . . ' Lo .
LAMB Insurance & Financial Services, LLEC oo ! y
{SName of the Limited Liahility Company s iU now appears on our records.) B
tA Flonda Linuted Taabiliny Company' N
‘ I

T i

22272005 dnd AsSigned

The Articles of Organization for this Limited Liabiliy Company were filed on :
LO300012194R

Fonda document number

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited hability company here:

LEAMEB Insurance Services, LLC

The new nanee mnst be distinguishable and contuin the wonds “Limited Liabilite Company,” the desigration =LLCT or the abbrovianon =1L L ¢

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. il applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, gnter the name of the new registered
agent and/or the new registered office address here:

Name of New Repistered Asent:

New Remistered Office Address:

Enter Florida street adidress

. Florida
Cire Zip Code

New Registered AgenCs Signature, if changinge Revistered Avent:

! hereby accepr the appoinmment as regisiered agenr and agree o act in this capacirv. 1 further agree o comply with the
provisions of all stewiutes relaive ro the proper and complete performance of my duties. and | am famitiar with and
aceept the obligations of my position as regisiered agent as provided for in Chaprer 605, 1.8, Or. if this document is
being filed 1o merely reflect a change in the regisiered office address. Ihereby confirm that the limited liakiliny
compeny has been notified inwriting of this change.

If Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

T Add

CiRemove

TChange

TlAadd

CiRemove

CiChange

Tl Add

“iRemove

OChange

TiAdd

CRemove

JIChange

LlAdd

iCRemove

[JChange

TiAdd

CORemove

O Change




D. If amending any other information, enter change(s) heve: (duach additionat sheets, i necessey

k. Effective date. if other than the date of filing: (optional)
(IMan elective date s Tisted, the date must be specisic sud cannot be prior o date ol filing or more than W davs atter filing, ) Pursuant v 603 0207 (3Xh)
Note: 1fihe date inserted in this block docs nat mect the applicable statmory Niling requircments, this date will not be listed as the
document’s effective dime on the Depanmen of Stale’s records.

Il the record specifies i detaved effective date. but not an effective time, 1t 1201 4., on the earlier of: (b)  The 90th dav after the
rccord is filed.

lanuary 13 2022

Dated I
Pt S o

Signature of g meinber or authored represerttative of g member

Mark A, LLamb

Tvped or printed name of signee



