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ARTICLES OF AMENDMENT

TO
HO
ARTICLES OF ORGANIZATION((( 8000146283)))
OF
DIPLOMAT INSURANCE LLC ] \

The Articles of Organization for this Limited Liability Cornpany were filed on 04/17/2008 and assigned
Florida document numhber LOBJ00038689

Thiz amendment is submitted to amend the following:

A. If amending name, ent: LW DA i d Hability company h

The new name must be dlstmgu:shahh. and end with the words “Limited Liability Company,” the demgnauon “LLC" or the abbrmauon

“L.L.C.» e
€ S
Fnter new principal offices address, if applicable; Ce _oa
ci e address MUST BE A S ADD, Ly
[ R ] --_,-;\'.1.-
] . : .
=
' W
Enter new malling address, if applicable: u i
ailin OFF, ™~ e
B. If amending the reglstered agent and/or registered office address on our records, MLMELQLM
register nt and/or W I ered dress here:
Name of New Registered Agent:
New Registered Office Address:
(Enter Florida street address)
, Florida
(City) (Zip Code)
New R ent’ natpre ngin e

1 hereby accept the appointment as registered agent and agree to act in this capacity. I fiurther agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent av provided for in Chapter 608, F.8. Or, if this documeni is
being filed to merely reflect a change in the registered office address, | hereby confirm that the limited liability
company has been notified in writing of this change.

(If Changing Reglistered Agent, Sigpature of New Regigtered Ageat)
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If amendmg the Managers or Manngmg Members op our records. d me, and ad ager
anaging M ; g2

MGR = Manager -
MGRM = Managing Member (((H08000 1 46283)))

Title Namg Address Type of Action

7 Add )
{J Remove

D. If amending un'y other information, enter change(s) here: (dntach additional sheets, if necessary.)

PLEASE ADD:

UNIVERSAL PROTECTION & FINANCIAL SERVICES, LLC - MGRM

2655 LEJEUNE ROAD PH 2 SUITE: E - CORAL GABLES FL 33134

NEW PRINCIPAL, MAILING, REGISTERED AGENT, AND MGR ADDRESS SHALL BE:

2655 LEJEUNE ROAD PH 2 SUITE: E - CORAL GABLES FL 33134

Dated JUNE 05 , 2008

e e J
Signature of B member or aufhorized rep\éscntnnve olw member

RICKY PATEL
Typed or prmted name of signee
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