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COVER LETTER

TO:  Registration Section
Division of Corporations

A

BLACK INSURANCE AND FINANCIAL SERVICES, LLC
Naras of Limited Lisbiiity Company -

SUBJECT:

The enclosed Articles of Amendment and foc(s) are submitted for filing.

Please return all correspondence concemning this matter to the following:

Keathel W. Chauncey, Esq.

Name of Person
Fresh Lege! Perspective, PL
Finn/Comproy
6930 W. Linebangh Avenus
Address [
Tampa, Floride 33825
City/State 2nd Zip Codo
Contact@BLTFL .com e

Wl aadress: (i Bo wand Tor Tofare snnial roport nollioararny
For fuether information conoorning this maiter, please call:
Keathel W. Cheuncey, Esq. 813 . 448-1042

at
Name of Person . AreaCode Daytime Telophone Number

Enclosed is a check for the following amount:

B $25.00 Filing Fee 01 $30.00 Filing Fee & LI $55.00 Filing Fee & 1] $60.00 Filing Foe,
: Certiflcate of Status Certifled Copy Certificats of Status &
(ndditional capy is enclosed) Certified Copy .
(atditional copy Is encloasd)}

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section . ' ' Reglstration Section

Divisian of Corporations Divislon of Corporations

P.0O. Box 6327 Clifton Ruflding

Tallahassee, FL 32314 . 2661 Exeoutive Center Circle

Tallabasc=e, F1, 32301

(((H18000130051 3)))
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ARTICLES OF AMENDMENT
TO :

ARTICLES OF ORGANIZATION
OF

BLACK DISURANCB AND FINANCIAL SERVICES, LLC

The Articles of Organization for this Limited Liability Company were ﬁled on February 28, 2008 and assigned
I‘Ionda document aumber LO8000021287 s

This amandment ig submitted to emend the following: - '1“

A. If amending name, gnter the pew name of the limited Yability conr‘ﬂanx here

CRE |asurance, LLC
The new name must he distinguishable and contain the words “Lirnited Liability Company,” the designation “LLC™ or the abbreviation “L.1.C."

Enter new prtnclpal offices address, if appllcable'

Enter pew malfing address, if applicable:
POST (1)

of 6

B. If amend!ng tlze rcgiutered agent andlor mglstemd nﬁ‘.lce address on our records, ¢ n af new

Emer Florick street address

: _, Florida :
Coy Zip Cods

1 hereby accept the appointment as registered agent and agree 1o act in this capacity, 1 further agree to comply with the
provisions of all statutes relative to the propor and complete pe:ﬂ:rmance of my dutles, and I am familiar with and
accapt the obligations of my position as registered agent as provided fov in Chapter 605, F.S. Or, if this document is
being filed to rierely reflect a change in the registered office address, 1 hereby confirm that the limited Hability
company has been notified in writing of this chonge,

1 Changing Registered Agea, Sizqutire of New Regisored Agent

Page 1 of 3
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1f amending Authorized Person(s) authorized to manage, exter the file, mitic, and agdress of each person_being added
or.removed from ouy records: v ’ )

MGR= Manager .
AMBR = Authorized Member HE

Title Name ‘ Address ' ‘ - 'Type of Action

0 Add

O Rembve

1 Change

B Axd

{1 Remove

B Change

DA

_ O Remove

O Chemge

0 Add

0 Remove

L¥ Change

03 Add

0 Remove

1 Change

0 Add

[0 Remove

O Change

Page2 of 3 —
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I. If amending any other information, enter change(s) here: (4rach additional sheets, if necesscny.)

E. &ﬁm& ifg::’rm:than the date of flling: (optional)
o is dmnnmlhulpcmﬂnmdwmotbepnortndmofﬁnngormelhmﬂbd s after il
Noute; If the date inserted in this block doas not meet the applicabl mtutm'yﬂlin um:mw e St D)
document’s offective date on the Depamnmtofsvam‘ucgds : . s this date Wil mot be Hed asthe,

¥ the record specifies a delayed effactive date but >
AR drisimivodaib el Adsiibie v , not a'r: fffectiv', t[me; at 12:01 a.m, on the earler of:

e

Datad AP 8 , 2018
é ;i'snlm ga Trmber ot Sithorized represenintive of 8 member
Christopher R. Black ' o
Ty oF priied s oTaEN
Page3of3

Filiny ¥ee: 525.00
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