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Zellner
Insurance
Agency ...

4114 Sunbeam Road, Suite 101 » Jacksonville, F1. 32257 | Office: 904.356.1492 | Fax: 904.354.4328

October 1, 2013
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AMENDMENT SECTION - :
. ot
DIVISION OF CORPORATIONS R
PO BOX 6327 -
;.;-_'“A. [}
TALLAHASSEE FL 32314
Dear Rebekah,

Please find attached the corrected forms and the copy of the letters that you mailed me to complete the
amendments to the following companies:

George A Zellner Company
Zellner Insurance Agency, Inc.

Highpoint Insurance Agency, Inc.

Highpoint Holdings, Inc.

Direct PEO Solutions, Inc.

BrightComp, LLC

Thank you very much for your assistance. Looking forward to hearing from you soon.
Be Sds,

Xiomara ﬁw

VP of Marketing

Zellner Insurance Agency, Inc.
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‘ 'ARTICLES OF AMENDMENT

" TO
ARTICLES OF ORGANIZATION —
OF :—;— B ?3 W
- o) .
paaiitComp, LLC BT

(Name of the letted Li blllt% Cumganx‘n{u now appears on our records,) e it
orida Lamited Liability Company e L

The Articles of Organization for this Limited Liability Company were filed on 5 / / ! ZO ,3 aﬁg"éslsigr@a

R =
Florida document number L—O;}'OOO lO(p65 [ﬂ S -

This amendment is submitted to amend the following:

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

'Fhe new name must be distinguishable and end with the words “Limiled Liability Company,” the designation “LLC” or the abbreviation
“LLCT

Enter new principal offices address, if applicable: 4 ' 14 5[)() beam Ed
(Principal office address MUST BE A STREETADDRESS) e WHE 1O

Jacksoville Fu 32253
Enter new mailing address, if applicable: 4 || 4 SUH b@ﬂﬂ’l QGJ

(Muiling address MAY BE A POST OFFICE BOX) vite (O]

Jacltsevuilly Fr. 32257

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/oy the new registered office address here:

Name of New Registered Agent: K_JC ‘F‘EY( \4 lf‘ Smtl 4 'FQYJ\/
New Registered Office Address: 4"[ |4 &M bQCvm w SDH'(/ lo l

Enter Florida street address

JucilsOMa\g ronan 222D

Ciyy Zip Code

New Registered Agent’s Signature, if changing Registered Agent;

1 hereby accept the appointment as registered agent and agree fo act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete performgnce of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for Chapter 608, F.5. Or, if this document is

by g herthe limited liability




If amending the Managers or Managing Members on qyl‘ records, enter the title, name, and address of each Manager
or Managing Member being added or removed from out records:

MGR = Manager
MGRM = Managing Member

Title Name Address Type of Action

MWIORW) XLQM_SMEM. 4114 (Sx)nbean/m Ed @Add

(SU}J& ] [ JRemove
Jacksonyitle FL 32257
Moty Todvian i A114 Sunloeanin K 5] aae
Nt 10 [ remove
Jactsomalle B 30255
oy v Wl ANA Snloegm ol BRaw
dvide (O] [ kemove
daclstuille B 328
[
[ remove

D Add
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D.. If ame.nding any other information, enter changé(s) here: (Attach additional sheets, if necessary.)

Dated \—,O’\B)Q/O' 6 ‘\‘ A N

Signaturg’ ¢f

uthorized representative of a member
Je v o0y

Typed br printed nainc of signee
Page 3 of 3
Filing Fee: $25.00

L0 HY g [30¢i8z



