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. . "COVER LETTER "~ ‘

TO: Repistration Section
-Division of Corporations

SUBJECT: All Flonda Insurance of Central Fionda LLC

- - Name of Eimitéd 1, mlultly( nm|mny - -

The enclosed Andcies of Amendment and fee(s) are submitted for filing.

Please retwin all correspondence concerning this matter to the fotlowing:

Jennifer Christensen

Name of Person

Al Florida Insurance of Central Florida LLC

FirmiC: ompany

3228 W SR 426 Suite 1032

Address

Oviedo FL. 32765
’ City/Stae and Zip Code

jennifer@aficf.com

i [" WAl a(ldrus (to hc nsed for Tuwre 'mnuai report netification)

. g .

RS S '
- ' *

For further information conceming this matrcr, please caH:

Jennifer Christensen a¢ 407 620-8188

Nanwe of Person Areu Code & Dayritne Telephone Number
Enciosed is a cheek for the following amount:
$25.00 Filing lee [3$30.00 Filing Fee & [(]$55.00 Filing Fec & []s060.00 Fiing Fee,

Centificate of Statys Certified Copy Centificate of Status &
{additional copy is enclosed) Certified Copy
(additionat copy is enclosed)

MAJLING ADDRESS: STREET/COURIER ADDRESS:

Ruegistration Section Repistration Section

Divisiwon of Carporations Divisien of Corporations

P.O. Box 6327 Ciifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallalassee, FLL 32301




o ARTICLES OF AMENDMENT - -
A FILED

f\R[lCLLb F ORGANIZATION |
? Or ? . J010HAR 22 PH 1258

SECRETARY OF STAYE
All Florida Insurance of Central Florida LLC TALLAHASSEE, FLORIDA

{Name of the [.imited Liability Company 4% it now appears on our records,)
Hlorida Limuted Liability C

A

The Aricles of Organization for this Timited Liability Company were filed on Augusl 22, 2007 und assigned
Florida document number LO7000086051

This amendment 15 submitted to amend the following:

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

The new name must be distinguishabie aml end with the words “Limited Linbitity Company,” the de -«wnatmn “LLCY or the abbreviation
"LLCT

Enter new principal offices address, if applicabie:
{Principal pffice address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

[Mm"!imz address MAY BE A POST QFFICE BOX)

"B, H amending the registered agent and/or registered office address on our records, enter the_name of the pew
registered agent and/or the tiew registeved office address here:

Name of New Rtegistered Apent: Jennifer Christensen
New Registered Office Address: 2326 Kimberwicke Circle -
Enter Flovida sorect address
Ovietlo , Florida 32765
Cuy Lip Code

New Registered Agent’s Signature, it changing Registered Agent:

 horeby accept the appointmeni as registered agent and agree to act in this capacity. 1 finther agree (o comply with
the provisions of ull staiutes relative to the proper and complete performance of my didies, and Fam famitiar with and
accept the obligaiions of my position as registered agent ax provided for in Chapier 608, 1.5, Or, if this document is
heing filed i meredy reflecr a change in the registered office gredelress AL prely confiva thar the fimired labilin
company has been noiified in wriring of this change. j( F

i‘ageli of 2
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- i amending the Managers or Managing Members on our records, enter the tite, nume,_and address of each Manager

or Managing Member being added or removed from our records:

MGR = Managey
MCGRM = Managing Member

Title Name
MGHM_ Peter R. Christensen
MERM Jennifer Christensen

D. If amending anry ather

Address Tvpe of Action
2326 Kimberwicke Circle . [JAdd
Qviedn. FlL__32765 /] Rerove
2326 Kimberwicke Circle .. _[F] Add

Dvieda, FL.32765

L] Remove

. add
e e e W] Remove

Add
| Remove

R . I:]Add
s e et e e e __»_E]chm\»'c

[Jadd
e oo [_JRemioVE

information, enter change(s) here: (Auach additional sheets, i necessary. )

Dated March 19
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Stghalure of a member or authorized

Pete‘r‘ R. Christensen

L

resenfative ol 4 member

1385
3 1.4¢

Jennifer Christense

Typed or prnted name ol signee

}
-
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Filing Fee: $25.00
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