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o
COVERLETTER i nos 60 173
TO: i\egistraﬁon Section .
Division of Corporations
SUBJECT: NSM Insurance Programs, LLC

Name of Limited Liability Company

The enclozed Articles of Amendment and fee(s) are submitted for filing.

Please retum all correspandence conceming this matter to the following!

Jill Ebrlich, Paralegal
Name of Parson

Spector Gadon & Rosen, P.C.
Fiem/Company

1835 Market Street , 7th FL
Address

Philadelphia, PA 194103
City/State and Zip Code

jehriich@lawsgr,com
E-mall addrecs: (10 be used 1or Turire annual Teport natitication)

Por further information concemning this matter, please call;

Jill Ehrlich a( 215 241-8833

Name of Person Area Code & Daytirme Telephone Number

Enclosed is 3 check for the following ameount:

[7]$25.00 Filing Fee [J$30.00 Piling Fes & []855.0Q Filing Fes & [(1860.00 Filing Pee,
Certificate of Status Certified Copy Certificate of Status &
(additional ¢copy Is enclosed) Centified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corparations Division of Corporations

P.0. Box 6327 Clifton Building

Tallahassee, FL 32314 266] Exacutive Center Circle

Tallahassee, FL 3230}

iz ooben 1183
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ARTICLES OF AMENDMENT

TO -
ARTICLES OF ORGANIZATION N Ze
L. =0
OF = 2=
: T 2w
NSM Insurance Programs, LLC = Ao
{Nama of the L] Re Limit abilifv Company 4t I now MPOEAES o0 OUT FeCOY: = OO
i%ﬁ E{onga Emng Ex:aéli:w Sompanyi = =20
@ T
The Ant s LI i May 30, 2007 ged ey
The Articles of Organizatlon for this Limited Liabillty Company were filed on ay U, and assigned ny
Florida document number LO7000057008 \ o w

Mhis aimendment is subimitted 0 amend the following:

A, If amending name, enter the new name of the limited )ability company here:

) North Lane |, LLC
The new name must be distinguishable and end with th
"LIL!C'“ N

& words “Limited Liability Compeny,” the designation “LLC" or the abbreviaticn

Enter new principal offices address, If applicable:
Pringipal

s ASTREET AD

Enfer new mafling address, if applleable:

555 North Lane Suite 6080
{Mailing address MAY BE A POST OFFICE BOX) Conshohocken, PA 19428

B. If amending the registered agent and/er reglstered office address on our records, gnter the name of the new
repistered 1}

LW repi fTice addreas here;
Namse of New Repistered Agrent:
New Regi ice Address:

Enter Florida street address

, Florida
City

Zip Code
New Rogistered Agent’s Signatu H‘ehnﬁ ing Registe H

{ hareby accept the appointment as registered agent and agree (6 act in this capacity. I further agree lo comply with
the provisions of all sianues relative to the proper and complate performance of my duties, and { am familiar with and
accept the obligations of my position ax registersd agens as provided for in Chapter 608, F.S, Or, if this document is
haing filet! 10 merely reflect a chunge In the registered affice address, I hereby conflrm that tha limited fiability
eompeny huy been notified in writing of this change.

1f Changiog Reglstered Agent, Signature of New Registered Agent
Page 1 of 2
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' H: amending the Managers or Managing Members on our records, enter the title, name, and address of each Mannger

anapi mber bei d or removed from pu H

MGR = Manager
MGRM = Managing Member

Title " Name Address Type of Action

3 Add
O Remove

[ Add
I Remove

[ Add

(] Remove

Add
[ Remove

[JAdd
[JRemove

—JAdd
[JRemove

D, If amending any other Information, enter change(s) here: (Anach additional sheets, if necessary.)
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@ DY
Dated December 3ty . _ 2011 D%
. wn 27
k/ w
\ Slgr}uﬂe of a member or authonized reprezentative of a member

Geoffery MeKernan , Sole Member
Typed of printed name of signee

Page 2 of 2
Filing Fee; $25.00
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