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(((H17000053757.3))) ARTICLES OFFSMENDMENT
ARTICLES OF ORGANIZATION
OF
D&M Insurance Solutions, LLC
me of ihe LImited Liabil ANDEATE OA DUT TeCO
oride 1¢d Lapllity Company
The Articles of Organization for this Limited Liability Company were filed on 08/25/2008 and assigned

Florida document number 1-08000081274

This amendment ig submitted to amend the following:

A. Ifamonding name, gnter the new name of the Jimited ||'5§ ity company here:

Cox-Ryan Holdings, LLC

The new name must be distinguishabloe and contaln the words “Limited Linblilty Campany,” tho designation “LLC™ or the abbrevistion “L.L.C."
Enter new principal offices address, if applicable;
Princi . UST BE A STRE, RESS

Enter new malling address, if applicables

(Muaiting address MAY BE A POST OFFJICE BOX)

B. If amending the registered agent and/or registered office address on our vecords, onter the name of the new
reglatered agent and/or the pew registered offtce addpess here:

g of New Ra ent:
New Registered Office Address:
Enter Florida sirest addr-.r.r
, Florida

Clty Zip Code

New Reopiatered Agent's Signgtyre, if changing Rogigtered Agont]:

I hereby accept the appointment as reglstered agent and agree to act In this capacity, I further ogree to comply with the
provisions of all statutes relative to the proper and complets performance of my duties, and I am familiar with and
accept the obligarions of my position as registered agent as provided for In Chapter 605, F.8. Or, {fthis document is

being flled to merely reflact a change in the registered office address, I hereby confirm that the limited liability
companty has baen not{fled in writing of this change,
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H Changing Registercd Agent, m@u&w

Page 1 of 3 : :;li‘r; J- m
Ty g O
a8

(((H17000063757 3))) 25 -

> -



il

03/07/72007 15:10

(FAX)B132734396 P, 003/004

(A A

d Person(s) authorlzed to manage, enter the title, name, and address of each person being gdded
ecords:

MGR = Managér
AMBR = Authorized Member

Title Namg ddress Type of Action
O Add
O Remove
I Change
D Add
O Remove
O Chango
Ol Add
O Remove
O Change
0 Add
O Remove
O Change
0O Add
O Remove
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( ( (Hq,]ngglyS .7|1§)()5hcr information, enter change(s) kere: (Attach additlonal sheers, [f necessary.)

P. Q047004

E, Effective date, if other than the date of flling:

(optional)
(If an ofTective date Is lipted, the dato must be specifio and cannot be prior to dolo of AIME of more than 90 days after filing,) Pursuant to 605.0207 (3)(b)
DNaoges Ifthe date Ingertod In thls block does not meet the eppllcable statulory filing requirements, this date will not be listed as tho
document's sffective date on the Departmont of State’s records.

If the record specifies a delayed effective date, but not an effectlve time, at 12:01 a.m. on the earller of:
(b} The 50th day after the record is flled.

R ) L
ﬂ/l |

V m r or autlforized répresontative of 8 member

Willlam M. Stainton

U_'Tﬁid ot prtted name of signee
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