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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 26, 2012

EDWARD SOTERO
8255 SW 40TH STREET
MIAMI, FL 33155

SUBJECT: ATLANTIC SOUTHERN INSURANCE GROUP, LLC
Ref. Number: LO6000088970

We have received your document for ATLANTIC SOUTHERN INSURANCE
GROUP, LLC and your check(s) totaling $43.75. However, the enclosed
document has not been filed and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within '60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6067.

Neysa Culligan
Regulatory Specialist [l _ Letter Number: 512A00002120

www.sunbiz.org

hivicion of Cornoratione - PO BOYX 6327 -Tallahasczee Florida 32314
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COVER LETTER

TO: Reg‘,lstmtlnn Section
Division of Cargoratlons

SUBJECT: /ﬁf//@ﬂ/z &/45/‘/) Az AR é)@(fa éd é

Name of Limited Liability Company

The enclosed Ani-.{zles of Amendment and fee(s).are submitted for filing.

Please return all correspondence ¢oncering this matiet to the following:

Kby Zrteromee
/’-wv’ S(,/ <0 oL

Cltnytatc an

4//3 /o/cz 257 gﬁ énﬂy/ Corp

E-mayl address; {to be used Tor future anggafPreport notification}

Far further inforrhation conceming this matter, please call:

gé/’;ﬁz’/f }zﬁ/ﬁz‘_ N 21/‘/“ %Vy

/ I Name of Person Area Code & Daytime Telephone Number

Enclosed is a ch:ick for the following amount:

[(]825.00 Fitin, !F ee Qﬁ0.00 Filing Fee & [[]%55.00 Filing Fec & []$60.00 Filing Fee,
, Certificate of Status Certified Copy Certificate of Status &
' ’ (additional copy is enclosed). Certified Copy

{additional copy is encilosed)

j MAILING ADDRESS: STREET/COURIER ADDRESS:

; Registration Section Registration Section

' Division of Corporations ' Division of Corporations

! P.O. Box 6327 Clifion Building

: Tallahassee, FL 32314 2661 Excecutive Center Circle

Tallahassee, FL 32301
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' : -~ ARTICLES OF AMENDMENT FILED

TO 12
ARTICLES OF ORCANIZATION JAN3I PY 3: 49

A..«,:\Lm L OF STATE
Ahtortss &/@m Tterancd 08 “Owc.

of the 3 it now a n_opr records.
Ol'l a umle Ja ility Company

The Articles of C!)rganization for this Limited Liability Company were filed on f// /I /2’ o Oé and assigned
Flarida documer}t number £ 08 00O OM ?769

This amendment is submitted to amend the following:

A If amendmg me, enter the ne ame of the limited liabili here:

The new name must be d.l.S!l ishable and end with the words "Lumted Liability Company,” the designation “LLC" or the abbreviation
[ L L C ”

Enter new principal offices address, if applicable:

{Principal otﬁgé address MUST BE 4 STREET ADDRESS)

Enter new maif;lng address, it applicable:

(Muaoiling adg;@ MAY BE A POST QFFICE BOX)

B. If amendi‘g the registered agent and/or registered office address on our records, enter the name of the new
ist agent and/or t iste flice add here:

Name bf New Registered Agent:

New Repistered Office Address:

Enter Florida street address

, Flarida
Cigy Zip Code

New Istered.A ’s Signature. if changin istered Age

1 hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relative 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 Or, if this document is
being filed 10 therely reflect a change in the registered office address, [ hereby confirm that the limited lability
company has Heen notified in writing of this change.

If Changing Registered Agent, Signafure of New Registered Agent
Page 1 of 2
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I a'mcnding the|Managers or Mapaging Members on vur records, enter the title, name, and address of each Manager
r Managing Member being added or removed from ocur records:

MGR = Mannge;r

MGRM = Managing Member :

Title Name Address Type of Action
O Add
[ Remove

[ Add

[] Remove

O Add
[JRemove

[} Add
Remove

[Cadd
[[JRemove !

[Jadd
[JRemove

p. If amendmé any other information, enter change(s) here: (driach additional sheets, if necessary.)
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Dated g—g; o
e
s @

Sentatlvc of a member

/ Signature of a member or authoniz

Eativzy c:>

Typed or pnntad name of 51gnee
Page 2 of 2

Filing Fee: $25.00




