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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
WESTPORT RISK MANAGERS, LLC
(A Florida Limited Liability Company)

The Articles of Organization for this Limited Liability Company were filed on Septermber 12,
2007 and assigned Florida document number 107000093002,

This Amendment is submitted to amend the following:

Article I is hereby amended to provide that the name of the Limited Liability Company is:

AMERICAN INSURANCE CONSULTANTS, LLC
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The effective date of this Amendment is August 18, 2009,
: S
Datcd::‘:gy, 2009
Signature: o T %—\——

Printed Name¢: Kevin M. Collver, Esquire
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Title: Authorized Representative
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