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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
oF

MANAGED INSURA CE SERVIGES LLC LG

The Artioles of Organization for this Limited Liability Company were filed on $/14/2007 and assigned
Florida document number LO7000084217

Thig armendmen is submitted to amend the following:

A, If amending name, gncer the new name af the limited linbility company hare:

MANAGED INSURANCE SERVICES I}, LLC

The new name ot ba distinguishabte and end with the words “Limited Liability Compuny,” the dsslgnation “LLC" or the abbreviation
Loy

Enter new pringipa) offieos address, if applicable;
Nl s adddrese MUST BE A STREET ADDRESS,

Enter new mailtng address, if applicable:

{Malting oddraxs MAY BE A POST OFFICE BOX)

B. I amending the rexistercd ageat andior veglstered office uddress on our recurds, eater ¢he »amé of the pew
reyistored agent und/or the new registered nffics address here:

Neme of Naw Reaistered Agen:
v isrered Office Add

Enier Florida street addresy

_ Florida
City Zip Code

New Registared Agent's Signature. if changing Repiatered Agents

J hereby chept the appainnnen: as registered agent and agree 1o act in this capacity. ! further agree to comply with
the pravisions of all statutes relanive to the praper and complsis performance of my duries, and am familjar with and
accepr the obligations of my position as registered agens as provided for in Chapter 608, £.5. Or, if thi enlls
baing filed to marely reflact a change in the registered gffice address, T hereby confirm chat the limited {54 ;
compary has been notified in writing of this change, i ;’-ﬁ m “?-g
S t‘a
1T Changing Registe ont, Segatn = ik, —
ging Rogistercd Agunt, pesce N E.,._
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If amending the Managers or Managing Members on our records, the {jtle, pame, and addregs of asch Munuger
or Mangging Momber bejnp added or centoved from nur pecopds:

MGR <= Munapor
MGRM = Mauaging Member

Titla Name Address Type of Action

[ Add
[ Remave

] Add
1 itemove

Elaad
[ Remove

] Add
Remove

DAdd
[Tl Revacva

[ladd
[[IRemaove

D, If amendiug auy other information, cater change(s) bere: (Attach eddidonal shecw, if secessary,)

orizsd representzuve of 8 membor

HARD A. JOSEFPHER
/ "TyPed GF PFIbTSd NS OF BIgRbe
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