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FIRST:  The Articles of Organization were filed on November 28, 2007 and assigned
document number 1.07000119344 \

SECOND: This amendment is submitted to amend the following:
Articles |, I, IV and V are amended to read as follows:

Article I: The name of the limited liability company is Euclid Insurance Agencies,

LLC.

Article |): The street address of the principal office of the LLC is

4450 W. Eau Gallie Boulevard, Suite 164, Melbourne, FL 32934,

The mailing address of the LLC is 4450 W. Eau Gallie Boulevard, Suite 164,

Melbourne, FL 32934.

Article IV: The name and Florida street address of the registered agent is

Paul Zizzo, 4450 W. Eau Gallie Boulevard, Suite 164, Melbourne, FL. 32934.

Article V: The name and address of the managing member is Euclid Insurance
gencies Holdings, . . Eau Gallie Boulevard, Suite 164, Melbolime,

Fl 32934,
Dated D€CEMbEr 3 2007

Euclid Insurance Agencies Holdi LLC, Managing Member, by Euclid
i ; ber

By:

Q—>Aﬂi gnature of a memberwi.authorized representative of a member

Jehn Colis, President

Typed or printed name of signee
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